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THE ROLE OF CALCIUM* 
Cartos F. Arroyo, M. D., 
Tampa. 

In recent times the attention of physicians has 
been called to the important role played in many 
physiological and pathological phenomena by 
calcium and its salts. 

Calcium exists in our tissues in two forms, ac- 
cording to Vines’; there is a combined calcium 
that plays an important part in the coagulation ot 
the blood, and an ionized calcium which seems 
to be the form in which this element is absorbed 
by our tissues. Palmer’ says that, aside from its 
importance in bone formation, together with 
phosphorous, calcium also plays a significant part 
in muscle contraction, cell permeability and regu- 
lation of blood sugar. 

Oscar Loewe’ says calcium plays a dual role in 
our organism, its functions being sometimes ac- 
tive and sometimes passive. Among calcium’s 
passive functions he describes egg-shells and sea 
shells and the formation of bones and teeth. 

Among calcium’s active functions we must 
consider its influence upon blood coagulation, 
upon heart beat, as a stimulant of the nervous 
system and the important part played by calcium 
salts upon the mechanism of secretion and ex- 
cretion. 

Voohoeve says calcium’s importance in the or- 
ganism is proven by its multiple functions and 
thinks that in all the varied vital manifestations 
as well as in all pathological phenomena, the be- 
havior of the serum calcium should be borne in 
mind and investigated. 

According to Pottenger* calcium has a definite 
action upon the regulation of the impulses of the 
sympathetic nervous system and it maintains the 
equilibrium in the cellular colloids. Its biochemi- 
cal action seems to be antagonistic to that of 
potassium, which is in itself a stimulant of the 
vagus. According to this, the whole problem of 
sympatheticotony and vagotony would be re- 
duced to the predominance of either calcium or 
potassium in the humoral fluids. It is not my in- 





*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 


tention to go into minute details regarding col- 
loidal cell activity, as 1 don’t feel this is the place 
to treat of such a big problem. But, if calcium 
has a decided stimulating action upon the sympa- 
thetic nervous system, it is natural that it has 
also an important part in regulating the internal 
secretions. 

Fisher and Riethmuller say that calcium in- 
creases phagocitosis and Taworski has seen that 
calcium possesses a definite action upon inflam- 
matory processes. 

Gurber saw that weak solutions of calcium in- 
crease phagocitosis and the resistance of the tis- 
sues against infection. 

Calcium is largely excreted by the intestines. 
The daily need of the body is probably 0.7 gm., 
but the ingestion of 1 to 114 gm. daily is advisable 
to allow for non-absorption. 

It is a proven fact, that can be observed daily 
in medical practice, that all long-standing in- 
toxications produce a loss of calcium salts. Thus 
we see, for instance, in tuberculosis the periods 
of aggravation of the disease coincide with abun- 
dant phosphaturia and great loss of calcium. 
Many industrial intoxications are accompanied 
by bad teeth. All long-standing infections leave 
traces of their passage in the mouths of their vic- 
tims. The well-known sign of Hutchison’s teeth 
is proof of poor calcium metabolism. Constipa- 
tion is almost always a companion to dental caries 
and tuberculosis. Wherever there is a focus of 
infection or of inflamation, we find a deposit of 
calcium. All of which tends to show that calcium 
plays a very important antitoxic role in the or- 
ganism. 

The enormous loss of calcium observed in 
chronic intoxications would seem to indicate that 
the toxins must combine with calcium to be elim- 
inated. Thus the dental decay observed in preg- 
nant women have as a cause not only the drawing 
on the mother’s calcium reserves for building up 
the fetal skeleton, but also the furnishing of the 
necessary calcium to combine with the toxins re- 
sulting from the metabolism of the fetus. A 
proof of this can be seen by the beneficial action 
observed in eclampsia by an intravenous injec- 
tion of calcium chloride. 

The antitoxic function attributed to the para- 
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thyroid glands rests in intimate relation with 
their action upon calcium metabolism, as the ex- 
tirpation of the glands leads to a definite lower- 
ing of the calcium level and administration of 
calcium salts relieves the chief symptoms of 
parathyroid extirpation, namely, tetany. 
According to Salvessen’ tetany is due to cal- 
We know that convulsions al- 
ways form part of the symptoms of most intoxi- 


cium deficiency. 


cations. 

The parathyroid glands seem to regulate the 
calcium level in the organism and provoke the 
absorption of this element when conditions re- 
quire, thus the absorption of calcium is cdeter- 
This 
explains the paradoxal phenomenon observed by 
Manoussakis” who found, in tuberculosis patients, 
that the administration of calcium salts would 


mined by the needs of the organism. 


increase decalcification. 

The cases that fail to fix in their tissues a 
sufficient amount of calcium salts to meet their 
requirements should be considered cases of para- 
thyroid insufficiency. In rickets, aside from the 
lack of vitamines, an insufficient parathyroid 
function should be considered. As a matter of 
fact, some endocrinologists, Maranon’ among 
others, consider avitaminosis and endocrine in- 
sufficiency one and the same thing. As to the 
beneficial action of sun rays in rickets and tuber- 
culosis, I am inclined to admit a stimulation of 
the parathyroid function. Sergent”, after ex- 
tended study of the calcium level in the blood of 
tuberculous patients, found in all cases of fibrous 
tuberculosis with good general condition, a 
hypercalcemia. The same results were attained 
by Looft® in Strasburg. It is a proven fact that 
in the production of a soil favorable to the devel- 
opment of tuberculosis, deep perturbations of the 
endocrine sympathetic system should be taken 
into account. In consequence, we may assume 
that the parathyroid glands should have a func- 
tion, in regards to calcium, similar to the func- 
tion of the pancreas in regards to carbohydrates. 
This hypothesis would lead us to admit the ex- 
istence of a threshold of calcium tolerance differ- 
ent in each individual, depending on the condition 
of the parathyroids. 

Another proof of calcium’s antitoxic function 
seems to be the behavior observed in edematous 
patients when calcium is administered. Altho not 
all writers agrec as to the mechanism and signi- 
ficance of edema, it seems ‘to be that edema, as 
Aldrich” imagines, possesses protective and cur- 


ative functions by diluting the toxins present in 
the cells, thus preventing serious toxic injury to 
the tissues. As soon as we administer calcium to 
an edematous patient, we see that the edema 
starts decreasing, which may be considered prooi 
that the toxins, kept in dilution by the edema, 
have been neutralized, making hyperhydrosis 
unnecessary. It is true that calcium provokes 
diuresis and improves muscular contraction, both 
favorable to reabsorption of edema, but we hav« 
to admit that this alone may not be sufficient. 

Spangler" has proven that the injection of an 
active toxin such as crotalin (snake venom), 
produces a series of symptoms all of which can 
be traced to a lowering of the calcium level in the 
tissues, lengthens the coagulation time of the 
blood and increases the elimination of calcium. 

Numerous therapeutic conclusions can be drawn 
from the knowledge of the role of calcium. It is 
a long time since Ferrier proposed the use of 
calcium salts in the treatment of tuberculosis. 
Ferrier’s proposal was merely based upon em 
pirical facts with no scientific foundation, ani 
still we must admit that his clinical instinct was 
not mistaken. We all have given, and are still 
giving, calcium salts to our patients. 

Sergent” applied Ferrier’s system to 1,574 pa- 
tients. He only could get a follow-up study in 
306, of which 123, or 40%, improved in every 
way, no matter how far advanced their lesions 
were. Out of this 123 improved cases 41, or 
14%, could be considered practically well after 
three years. 142, or 46%, improved in their gen- 
eral condition, gaining in weight although the 
local signs were not influenced. All of them 
showed lesions in the second or third stage when 
treatment was started. In 41 cases, that is 149% 
of the total number, the disease could not be 
checked. 

I make a routine to prescribe calcium lactate 
and parathyroid gland to all my cases of tuber- 
culosis. In some cases I also give intravenous 
injections of calcium chloride and I have obtaine: 
very remarkable results. The following history 
is typical of my cases: 

Report—A waiter came to me complaining of 
pain in the back, a little cough, and he has seen 
blood in the sputum sometimes. His skin is pale 
and he has been losing weight. He blamed his 
loss of weight on the kind of work he was doing, 
namely, waiting on people. He said he had to 
walk several miles a day. On examination, evi- 
dence of tuberculous infection of both apices 
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was found. ‘The diagnosis was confirmed by the 
X-ray. The conclusions on the report by Dr. 
Dickenson, dated September 2, 1922, were as fol- 
lows: Findings suggest tubercular infection of 
hoth upper lobes, more extensive on the right, 
with evidence of small cavity in the right apex. 

The patient did not want to discontinue work 
as suggested, so [ limited myself to prescribe: 
Calcium lactate gr. 5, three times a day. Para- 
thyroid gland gr. 1/20. Since*his last visit, dur- 
ing a period of nearly two years, | saw the pa- 
tient occasionally only. He said that he was 
feeling better and had gained in weight. On 
June 18, 1924, another X-ray was taken and the 
conclusions this time were: When compared with 
films made of this patient in September, 1922, 
there is a decided improvement in the appearance. 
At that time the right apex was densely clouded 
by an infiltration very much softer in character 
than that seen at this time, and I am of the opin- 
ion that the tuberculous process, which was be- 
lieved to be active at that time, has become ar- 
rested. It is interesting in this case the fact that 
he did not discontinue his hard work for a mo- 
ment. 

The foregoing history is typical of the results 
obtained by me in the treatment of tuberculosis 
with the use of calcium. These results are in ac- 
cord with those observed by others, especially 
the French authors, followers of Ferrier. Chein- 
isse’’ reports 200 cases of pulmonary tubercu- 
losis that he has treated with intravenous injec- 
tions of calcium chloride. The course of treat- 
ment consisted of two series of fifteen injections 
ach, with an interval of ten days, the injections 
heing given, as a rule, every second day and the 
average dose being 300 c.c. of 1%%. He also 
fed calcium by mouth. -I think that it is not nec- 
essary to dilute calcium chloride as much as 
Cheinisse reports. My average dose is 10 c.c. of 
10% solution, and Carnot and Blamoutier™ have 
injected 2 c.c. of a 50% solution of the salt with- 
out discomfort to the patient. 

The objections of Seelig’ to the use of a con- 
centration higher than 1%, I think, are grossly 
exaggerated and his arguments not convincing 
at all. 

An important point in administering calcium 
salts to tuberculous patients is the proper selec- 
tion of the compounds to be given. Ferrier al- 
ready noticed that the insoluble salts of calcium 
seem to give better results than the soluble. Ser- 
gent, following in Ferrier’s footsteps, used the 
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carbonate and the biphosphate of calcium with 
the result that we already know. Most of the 
men treating tuberculous patients use calcium 
lactate, a compound of difficult solubility, but in 
modern times we have seen that the soluble cal- 
cium salts give as good, if not better, results 
than the insoluble ones. The most soluble and 
easiest handled of all calcium salts is, without 
doubt, calcium chloride. This salt is soluble in 
less than its weight in water, being deliquescent 
it never precipitates and can be given by mouth 
or intravenously. This latter being the method 
of choice. It seems to be readily absorbed by the 
tissues and probably ionized as soon as it reaches 
the blood stream, and its antitoxic and antiseptic 
action is most likely increased by the presence of 
the chlorine radical. As to the action of calcium 
in tuberculosis, I think, its favorable influence 
upon the disease depends from its action on 
edema, more than from its promoting of fibrosis. 
The absorption of focal edema hampers the liv- 
ing conditions of the infecting organism by alter- 
ing the soil. 

I have used calcium chloride in a case of 
eclampsia with lung edema with good results. 
In a case of uremia the action of calcium chloride 
was very interesting. It was an old man of 76 
years, suffering from an attack of acute uremia. 
I reached his bedside while he was in deep coma. 
The history of long-standing kidney disease and 
the characteristic odor of his breath furnished 
me the diagnosis, which was confirmed by the 
chemical analysis of the blood. Hot packs were 
applied to his body and a strong physic of 2 oz. 
of compound tincture of jalap was administered. 
In addition to this an injection of 10 c.c. of a 10% 
solution of calcium chloride was given. Immedi- 
ately after the injection the patient began to per- 
spire freely and the kidneys to work to the extent 
that during the following twelve hours the pa- 
tient passed more than two quarts of urine and 
was talking and asking for food. However, the 
patient died thirty days later because of the nat- 
ural law that says that restitutio ad integrum 
can never be accomplished. I have used calcium 
chloride in many cases of lung congestion of 
various degrees and in all of them | noticed the 
patients start breathing normally after the injec- 
tion, in spite of their having been gasping a few 
minutes before. In these cases the results persist 
for a few days and in some instances they become 
permanent. 

Let us see what happens when an intravenous 








179 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


injection of calcium chloride is given. As soon 
as the injection is started the patients complain 
of a feeling of heat all through the body, especial- 
ly in the mouth. The skin flushes and sometimes 
before the injection is finished they are perspiring 
freely. There is a feeling of precordial oppres- 
sion that in a few minutes gives way to a feeling 
of general well-being. Some of them feel thirsty 
immediately after the injection, but I never ob- 
served any unfavorable symptoms as result of the 
injection. On giving the injection, care must 
be taken that all of it goes into the vein, as the 
smallest drop remaining under the skin is suffi- 
cient to produce a painful burn that generally 
leaves an ugly scar. 

I give calcium chloride in all my cases of kid- 
ney insufficiency and chronic colitis. In these 
cases I give it by mouth, well dissolved in syrup 
of orange peels. In giving calcium chloride by 
mouth care should be taken to see that it is well 
diluted as otherwise the patients will complain 
of a burning feeling in the stomach. This treat- 
ment may be continued for months at a time 
without any fear of complications. All the pa- 
tients treated in this way have improved. 

I have used calcium salts with good results in 
the treatment of hemorrhages, anemia, and urti- 
caria. 

Mosen"’, of Moscow, treats tuberculosis of all 
kinds by intravenous injections of 15 to 20 c.c. 
of a 40% solution of calcium chloride. Petze- 
takis™ associates calcium chloride, intravenously, 
to emetin for the treatment of amebic dysentery 
and its complications. Pottenger reports favor- 
able results from the use of intravenous calcium 
chloride in three cases of asthma. 

The complete review of all therapeutic uses of 
calcium would require volumes. 

As to the physiological effects of calcium chlor- 
ide, I think they can be defined as follows: gen- 
eral stimulation of the sympathetic nervous sys- 
tem with subsequent hypercrinia, increased diur- 
esis, vaso dilation, which explains its favorable 
influence upon the healing of indolent ulcers, 
and an increased muscular activity with a conse- 
quent improvement of heart action and paristal- 
sis. 
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DISCUSSION 
Dr. Love, Jacksonville: 

There has been a great deal written in recent 
years concerning the function of calcium salts, 
most of which seems to have proven more or less 
untrue. At one time we believed that the defi- 
ciency of calcium was responsible, largely, for 
hemorrhage and for conditions simulating or 
bearing a close relationship to hemophilia or pur 
pura. 

We have found that the blood of even hemo 
philiacs is not deficient in calcium and have found 
that the administration of calcium will not in an) 
way prevent or control hemorrhage. It is useless 
when administered for this purpose. When 
there is a deficiency of calcium in the blood, how 
ever, and if it exists for any length of time, we 
may feel reasonably sure of a tendency to osteo- 
porosis or a condition of tetany. Osteoporosis, 
and possibly rickets, is not caused so much by a 
deficiency of calcium in the food as it is by the 
failure of the organism to synthetize the calcium 
that is in the food. For tetany we have an abso 
lute specific—calcium: chloride. 

Calcium chloride cannot be administered sub- 
cutaneously without causing a considerable 
amount of irritation. Calcium lactate, by man) 
authorities on therapeutics, is looked upon a= 
absolutely without virtue. 

CONCLUSION 
Dr. Carlos F. Arroyo, Tampa: 

I have nothing further to add, but wish to 
thank Dr. Love for discussing my paper, and the 
other doctors for their attention in listening to 
the paper. 
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DUVAL COUNTY HOSPITAL 


IN THE NAME OF MERCY—A picture of the proposed county hospital which is now nearing completion on West Tenth street. 
The hospital will be under the supervision of Byron T. Thacker, manager of the Duval County Welfare Board, with headquarters 
in Jacksonville. 


THE DUVAL COUNTY HOSPITAL* 
R. H. McGinnis, M.D.., 
Jacksonville. 


The writer of this brief history of the old and 
new Duval County Hospital has, after strenuous 
effort, secured information from many available 
sources, by written communication and personal 
interviews, and the data offered in this article is 
substantially correct, but he feels, however, in 
presenting this matter to the medical and surgical 
staff of the hospital, and the Welfare Board, his 
deficiencies as a narrator of facts and begs of the 
staff and board a conservative estimate of his 
endeavors. 

The site of the Old Duval County Hospital 
was purchased in two parcels. The first, tracts 
27 and 28 in northeast Jacksonville, known as 
Oakland, a subdivision, was purchased by the 
Duval County Commissioners without  restric- 


—_—_—_.. 


*Read before the Staff Meeting of the Duval County 
Hospital, November, 1925. 


tions, by warranty deed, June ith, 1870, ani 
recorded the same day. The title to this property 
was established by a decree of the Circuit Court 
of Duval County on March 4th, 1903, and re- 
corded the same day. Adjoining property, con- 
sisting of parts of lots 196, 197, 198, block 30, 
“Oakland”, was purchased, without restriction, 
by the County Commissioners November 19th, 
1910, and recorded December 2nd, 1910. The 
two parcels, surveyed by the County Surveyor 
February 8th, 1913, comprises 8 acres and the 
survey is recorded in the office of the Clerk of 
the Circuit Court for Duval County. 

Eight buildings were erected on the above- 
mentioned site between 1870 and 1890. Records 
of the county being destroyed by fire, May 3rd, 
1901, there is nothing accurate as to the year the 
present buildings were constructed. The writer. 
from hear-say evidence, is of the opinion that the 
buildings now occupying the site, with the ex- 
ception of the operating room and tuberculosis 
camp. were built in the early seventies and desig- 
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nated as the Duval County Poorhouse. Two of 
the buildings were of the pavilion type, of two 
stories each, one for housing white and colored 
females and the other for white and colored 
males, ‘The six other buildings were of one-story 
construction. One for administrative service, 
another combined dining room and kitchen and 
the others for various utilities necessary. 

The pavilions were equipped with cots and 
beds and necessary covering. Heat in winter, 
supplied by wood-stoves, which prevails at pres- 
ent. ‘The inmates were the aged, infirmed and 
indigent. A caretaker provided food, laundry 
and help. A physician was called from the city 
when his services were considered necessary. 
Sewage and toilets, baths (tub and shower), gas 
and electric lights were installed in the early 
nineties. During the yellow fever epidemic in 
1888, in Jacksonville, this institution was not used 
as a hospital for patients suffering from this dis- 
ease. 

Early in the eighteen nineties the institution 
began to assume the resemblance of a hospital. 
The County Commissioners, at this time, alloted 
to the lowest bidder, provided he was a physician, 
the care and maintenance of the admissions to 
the institution. The physician obtaining the con- 
tract provided food, attendants and his profes- 
sional services. He made a monthly report to 
the County Commissioners and received from 
them a remuneration at a per diem per patient 
rate. This practice prevailed for a number of 
years and no surgery of any consequence was 
done in the institution. 

In 1899 a young man entered the ranks of the 
medical profession of Jacksonville, opened an 
office and became the surgeon of a large lumber 
mill. This lumber company operated and owned 
a railroad to supply the mill with timber to be 
manufactured into a marketable product. He 
found the hospitals in the city inadequate to offer 
him beds and facilities for the care of the injured 
and sick of this company. Obtaining permission 
of the physician in charge of the Duval County 
Hospital to use the institution for these patients, 
he became interested in the care and treatment 
of the other patients in the hospital. This young 
surgeon, with the indefatigable temperament 
characteristic of the man, enthusiasm that has 
never wained and with energy that has neither 
faltered nor lessened, has contributed more to 
make the Duval County Hospital the efficient 
institution it is today than any other individual. 


He and some of his colleagues operated under 
many difficulties, using a plain pine table placed 
in a back ward of the colored male pavilion, and 
an ordinary Arnold sterilizer for sterilization. 
They used short-sleeved gown and no rubber 
gloves, scrubbing their hands in basins of ordin- 
ary warm water and using the usual solutions of 
those days to secure sterility. Under these en- 
vironments and difficulties these men operated 
upon many of the reparable conditions found 
among the patients and restored them to useful- 
ness, happiness and contentment. All instru- 
ments, appliances, splints and apparatus used by 
these men were furnished and paid for by them. 

Such conditions continued until 1913 when the 
Duval County Commissioners, after some urge, 
decided to operate the hospital. They secured 
the services of a superintendent, a graduate 
nurse, with power to engage what nursing help 
seemed necessary, to take care of the patients and 
manage the institution; and the expenses were 
paid by the Commissioners. During this year 
the present operating room and_ tuberculosis 
camp were constructed and equipped, and a staff 
of seven physicians selected to care for the medi- 
cal and surgical service. 

This staff organized, but met infrequently, 
nevertheless functioned with considerable credit 
until 1917 when many of them enlisted in the 
service of the United States in the World War. 
During this period of 1917, 1918, 1919, the hos- 
pital patients were directly cared for by a county 
physician, employed by the Commissioners, and 
indirectly by those of the staff who had not the 
opportunity to enter the service of the United 
States army and Navy in a military capacity. 
When the enlisted men returned from the army 
and navy their services were resumed in the hos- 
pital and continued until 1920 when the Duval 
County Board of Charities assumed control of 
the medical and surgical management. During 
1920 the present staff was organized with five 
members as an official body, one member in each 
of the following branches: Medicine, Surgery, 
Eye, Ear, Nose and Throat, Neurology and 
Dentistry. During 1925 a separate neurologic 
department was discontinued and neurology 
placed under the medical department. An out- 
patient department was created and an official 
staff member elected on this service. 

At this point it is well to record the birth, 
growth and development of the social service 
work in Duval County. This service was organ: 
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THE DUVAL COUNTY HOSPITAL 


ized in 1910 under the name of Associated Chari- 
ties, with a paid secretary and office force, re- 
ceiving its sustenance and maintenance from 
voluntary contributions of its membership and 
the citizens of the city of Jacksonville. Various 
and sundry committees, from the membership, 
functioned in many capacities thru a board of di- 
rectors until 1920, a period of ten years. 
Associated Charities merged into a city board 
of charities, which operated on a larger scale of 
endeavor until 1921 when more extended effort 
became necessary and expedient, and the Duval 
County Board of Charities assumed the social 
activities of the entire county. This board of 
charities inaugurated many additional features 
to the expanding requirements of the service and 
functioned until 1923, a period of two years. It 
was deemed advisable, at this time, to do away 
with the word “charity” and substitute the word 
“welfare” for all activities along the line of social 
and rehabilitation work, and a measure was in- 
troduced and passed by the State Legislature of 
1923 creating a Duval County Welfare Board, 
outlining its duties and prerogatives, and enabling 
it to ask the Duval County Commissioners to 
levy a county tax of three mills on the assessed 
valuation of the property of Duval County for its 
maintenance. The Welfare Board, realizing the 
handicap the: medical and surgical staff of the 
hospital had in rendering competent and efficient 
service in the antiquated and fire-menace build- 
ings comprising the hospital group, began de- 
vising ways and means to provide a new hospital 
building, modernly equipped and officered, under 
one roof, to enable the staff to do better work in 
its great rehabilitation program. It has been 
possible, however, with the old and inadequate 
buildings, to perform service therein which meets 
with the minimum requirements of the American 
College of Surgeons to admit the institution to 
an A-1 rating. It being admitted with an “aster- 
isk” in 1922 and in 1924, it was accepted without 
reservations. This rating enables the hospital 
to appeal to the better class of graduates of 
medical colleges to accept it for their internship 
The hospital has had in- 
terne service since 1913. Intermittently during 
the first four years. No internes could be ob- 
tained during the years 1917, 1918 and 1919. 
Since then two internes have been secured each 
year and none of them have been dissatified with 


and clinical study. 


the service. 
In 1916 the Duval County Tuberculosis Asso- 
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ciation obtained, thru its adherents and workers, 
a signed petition of 25% of the voters of the 
county, petitioning the Commissioners of Duval 
County to call an election for a referendum vote 
to enable the Tuberculosis Association to pro- 
vide some means to care for the indigent tubercu- 
lous patients of the county. At one of the regu- 
lar elections in 1916 the question was accepted 
by the people by an overwhelming majority. A 
measure was therefore prepared by two inter- 
ested attorneys without remuneration, and pre- 
sented to the legislature in 1917 and enacted into 
law. The measure provided for the creation of 
a tuberculosis commission, consisting of three 
members, to carry out the requirements of the 
law. The necessary funds to enable the com- 
mission to function was a one mill levy on the 
assessed valuation of the taxable property of the 
county. Two physicians could have received 
appointments on this commission, but the mem- 
bers of the Duval County Medical Society, being 
modest and wishing not to offend, only recom- 
mended one physician to serve with two laymen, 
also recommended by the society. The recom- 
mended commission was appointed by the Gov- 
ernor of the state. Any county or group of 
counties in the state were authorized to operate 
under this law. The Duval County Tubercu- 
losis Commission organized and the physician- 
member was chosen chairman. An architect was 
selected and plans and specifications for a fifty- 
bed tuberculosis hospital, on a site previously 
purchased by the commission, consisting of 234 
acres, more or less, at the intersection of Tenth 
and Surveyor Streets in northwest Jacksonville. 
Contract for the building was let in June, 1922, 
and final payments were made in September, 
1923. 

It is to be recalled that the Duval County Wel- 
fare Board, by law enactment, removed the nec- 
essity for a tuberculosis commission and the 
commission relinquished its books and turned 
over its funds to the Welfare Board July Ist, 
1923. 

The Duval County Welfare Board was organ- 
ized in July, 1923, pursuant to Chapter 9274, 
Laws of Florida, Acts of 1923. The Board im- 
mediately authorized an architect to proceed with 
plans for additions and alterations to convert the 
former Tuberculosis Hospital into a general hos- 
pital for the treatment of all diseases, including 
tuberculosis. In August, 1923, the constitution- 
ality of the law creating the Duval County Wel- 
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fare Board was attacked in the Circuit Court for 
Duval County, Florida. Five public-spirited 
lawyers, without charge, represented the Board 
at the hearing before the Circuit Court. The 
Circuit Court promptly declared the law valid 
and dismissed the suit. However, the attack 
was renewed by appeal to the Supreme Court of 
Florida. The same lawyers represented the 
Board before the Supreme Court, without charge. 
The Board was again successful when the Su- 
preme Court handed down an opinion sustain- 
ing the validity of the law under which the Board 
was created. All work on the hospital was dis- 
continued during the pendency of this litigation, 
for obvious reasons. This caused a delay of be- 
tween six and seven months. Immediately after 
the Supreme Court’s decision the Board pro- 
ceeded with its plans for remodeling the tuber- 
culosis hospital. In the latter part of July, 1924, 
contracts were awarded for the construction of 
the new building and the remodeling and altera- 
tion of the old one. The original tuberculosis 
hospital cost in the neighborhood of something 
less than $150,000. The new building and re- 
modeling of the old one represented an additional 
amount of a little over $200,000. The whole 
work was completed in October, 1925. The 
building is a fire-proof structure. During the 
fall of 1925, the Welfare Board has planned and 
purchased equipment for the entire building, 
representing an expenditure of something less 
than $75,000. At this time, November, 1925, the 
equipment is being installed, and suitable and 
efficient management of its hospital and social 
service activities are being provided. 

The Duval County Hospital of 186-bed ca- 
pacity, to be opened and ready for service in the 
next few months, is a county institution, built, 
equipped and maintained by the citizens of the 
county, thru taxation of a three mill levy, for the 
express purpose of caring for the indigent sick 
of the county. It is the earnest desire of the 
Welfare Board to render the very best service to 
the unfortunate citizens of the county who may 
have to appeal to it for assistance, and to carry 
out this laudable, sincere and worthy motive, the 
hospital and social work of the Board should not 
be burdened with the citizens of other counties 
of this state and other states seeking its assis- 
tance and aid. Any county, or group of counties, 
may operate a hospital under the same law which 
governs the activities of the Welfare Board of 
Duval County. 


ROENTGEN DIAGNOSIS AND BRONCHO- 
SCOPIC TREATMENT OF 
LUNG ABSCESS* 


Wm J. Knauer, M.D.. 
and 
W. McL. SHaw, M.D.. 


Jacksonville. 


The purpose of this paper is to present the 
Roentgen diagnosis and results of bronchoscopic 
treatment of lung abscess with observations and 
inferences on certain phases of the subject. 

Abscess of the lung occurs under the following 
conditions: Following operations, especially 
those of the nose and throat, and neck, tonsillec- 
tomy taking the lead; following foreign bodies 
of the lung ; ether anzesthetics, especially in T. B. 
and childbirth; following acute infectious dis- 
eases, especially whooping cough, measles, and 
scarlet fever; following influenza and _ pneu- 
monia; and secondary to embolic or so-called 
metastatic abscesses. 

As to the locality, the majority of the cases 
occur in the right lung ; the lower lobes being far 
more affected than the upper ones. The roent 
genologist is essential here, for he furnishes us 
exact knowledge as to the location and extent of 
the lesion. 

The duration of the lung abscess may date 
back several weeks or many years. Forty-four 
years is the longest seen in Jackson and Moore’s 
series in Philadelphia, while twenty years is the 
longest period seen in our series. 

The rareness of spontaneous recovery from 
lung abscess can be readily seen and determined 
by the number of cases one sees during a year. 
that have been going from doctor to doctor re- 
ceiving no relief and steadily growing worse. 

Free drainage is always fundamental for sup- 
puration anywhere, and it is with this purpose 
that bronchoscopic aspirations and irrigations 
are applied to lung abscess cases. The means of 
improving drainage are in the removal of ob- 
structing granulation tissue, the dilation of 
stenosed bronchi and the restoration of ciliary 
action by aspiration of areas of purulent drowned 
lung. The readiness with which a patient returns 
for further treatment, sometimes unsolicited, is 
the best evidence of the relief obtained. Before 
the treatment is begun, all details of the diagnosis 





*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 
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from the internist’s, the surgeon’s and the roent- 
genologist’s standpoint are gone into. 

The treatment is as follows: The patient is 
allowed no food for six to eight hours previous 
to the operation ; one hour before operation, he is 
given a hypodermic of 14 grain of morphine ; ten 
minutes before operation, the larynx is anzsthe- 
tized with 4% cocain. Up to the present we have 
never found it necessary to use other than a local 
anesthetic. This is particularly fortunate, be- 
cause the condition requiring our interference 
almost invariably contraindicates a general anzs- 
thetic. The laryngoscope is first inserted and the 
vocal cords located ; the bronchoscope is next in- 
troduced between the cords into the trachea and 
so down into the right or left bronchus, depend- 
ing on where the abscess is located. The condi- 
tion of the mucous membrane of the tracheo- 
bronchial tree is noted as the bronchoscope is in- 
serted. As the abscess is reached, uncontami- 
nated specimens of the secretion are taken either 
by swab through the bronchoscope, or, if the 
quantity is sufficient and not too viscid, the col- 
lection is made by aspiration into a specially de- 
vised tube, which can be immediately sealed and 
sent to the laboratory. The cavity is now thor- 
oughly asperated and then irrigated with a 
phenol-lugol-normal saline solution. Broncho- 
scopic treatments are given every seven days in 
the beginning, autogenous vaccines are given 
twice a week; the patients usually remain in the 
hospital about one hour after treatment and then 
go home. Several of our patients work every 
day except the half day they take off for treat- 
ments. Normal rest, nourishing diet and postu- 
ral change are also adjuncts to the treatment. 
Frequent X-Rays are made to complete our 
studies. 

Bronchoscopy is contra-indicated in cases of 
profuse hemorrhage, in a moribund patient, in 
very extensive disease of lung tissue involving 
one-half or more of the lung, in far advanced 
diseases of the heart and great vessels and in 
laryngeal tuberculosis. 

You are now asking yourself what dangers are 
attached; the dangers are practically nil; no 
deaths have been reported from reputable clinics. 
In our series of cases, no one has suffered any 
untoward effects and all have been helped. An 
analysis of our cases, including those complicated 
with bronchiectasis, in percentages, is as follows: 
24% cured, 60% improved, and 15% unim- 
proved. The improved cases are those which 


have been greatly benefited and on whom we 
are still working and hoping for a cure. The 
unimproved cases are those patients with exten- 
sive bronchiectasis. 

Of course, the earlier a case is seen, the greater 
the chance for cure. Patients are always willing 
to continue treatments, as long as we deem ad- 
visable, because of lessening of cough and foul 
expectoration and improvement. We have yet 
to see a patient who declined further treatment 
because of any dread of a repetition of the bron- 
choscopic treatment. 

3ronchoscopic treatment of lung suppuration 
is, in principle, not new, but very old. The only 
new phase is in the development of the instru- 
ments and technique to the point where the lung 
can be drained by insertion of the bronchoscope 
through the mouth into the suppurating lung 
harmlessly, painlessly and in a very short period 
of time. 

Let us now inquire in what manner a lung 
abscess reveals itself by Roentgen study. Its 
earliest stage can best be observed in the case of 
acute or aspiration abscess, the chronic or post- 
pneumonic type usually has a more insiduous 
onset and, consequently, is not always suspected 
for some time. It is misleading to always think 
of lung abscess in terms of a cavity. Such is not 
the case. Jackson, of Philadelphia, characterizes 
the condition most frequently encountered as “A 
circumscribed area of lung tissue bathed in pus.” 
In the acute type, if X-Ray examination follows 
even a few days after onset, there will usually be 
found a loss of density of varying size, sur- 
rounded by an area of increased density. The 
chronic type is characterized usually by a loss of 
density or cavity, single or multiple. The gradu- 
al development of a fibrosis in this area of con- 
solidation coincident with repair, is revealed best 
by repeated Roentgen studies. 

In the portrayal of these changes back to nor- 
mal, the Roentgen examination can render us in- 
valuable service. It accurately shows the exten- 
sion or recession of the diseased area ; it notes the 
existence and development of abscesses in situa- 
tions inaccessible to physical examination, also 
providing the only definite information as to the 
complete cure of the patient. By an accurate 
localization of the abscess, it guides the surgeon 
or bronchoscopist in the precise application of his 
operative procedure. 

How can all this information be secured by 
Roentgen examination? The answer is, by very 





185 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


careful, oft-repeated studies, using many films 
and different positions of the patient. We feel 
that stereoscopic films are imperative here, as 
only in this way we can feel sure of the relative 
depth in the lung tissue of a small abscess. Films 
should be made in the usual standard positions, 
and, besides, often in the oblique and even lateral 
postures. The faster they are made, the more 
lung markings they show, and, consequently, af- 
ford more information. We have been using for 
the last two years a relatively low voltage witi 
a high milli-amperage of 100 plus, at from one- 
tenth to one-fifth second, using a distance of 
about 30 inches. This gives you a sharp film of 
excellent detail. The importance of making these 
films stereoscopic can not be overemphasized. 

Repeated studies, following the course of the 
disease after treatment has been instituted, we 
feel, are important, as it furnishes us with the 
only sure method of keeping in touch with repair 
or extension. Exacerbations sometimes occur 
which can best be studied by this method. With 
increasing chronicity of the abscess, the fibrotic 
tendency of the pneumonic infilteration increases, 
and it is here that secondary bronchiectases are 
formed. 

In the differential diagnosis of chest condi- 
tions, one fundamental requisite is outstanding : 
It is necessary to correlate the X-Ray findings 
with the clinical symptoms, in all instances, be- 
fore a definite diagnosis can be made. 

For a diagnosis of lung abscess, we have to dif- 
ferentiate the evidence on the film from the fol- 
lowing conditions: Small, encapsulated pleural 
effusions ; localized, thickened plura (especially 
interlobar) following an empyema; some neo- 
plasms ; tuberculous cavities of the lung ; actino- 
mycosis and other fungus infections. 

We have attempted to show that the Roentgen 
examination, properly done, is qualified to supply 
the clinician with valuable information in regard 
to the diagnosis and prognosis of lung abscess, 
and also, at times, to point the way to intelligent 
treatment. 

DISCUSSION 
Dr. H. M. Taylor, Jacksonville: 

The subject of lung abscess is a most inter- 
esting one for the general practitioner, internest, 
as well as the bronchoscopist. Dr. Knaur’s paper 
deals entirely with the bronchoscopic treatment, 


but it may not be amiss to state that every case 


of lung abscess will not respond to bronchoscopic 
treatment, for a lung abscess in the periphery in 


some instances is a case for the general surgeon. 

For a correct diagnosis it requires the coopera- 
tion of the internest, reentgenologist, as well as 
the bronchoscopist. I believe Dr. Shaw will 
agree with me that there are cases which the 
reentgenologist is prone to call a lung abscess 
which in reality is a tubercular cavity. 

It is interesting to know that though Dr. 
Knauer has been in our midst but eighteen 
months, he reports so large a series as twelve 
lung abscesses. I doubt if many long-estab- 
lished bronchoscopic clinics in America have had 
so large a series. 

It is also interesting to know that Dr. Knauer 
reports 24% of his series cured within eighteen 
months’ time or less, even though the best au- 
thorities in the country state that a lung absces; 
cannot be pronounced cured, no matter how 
much improvement is manifested, under two 
years. 

Dr. D. R. Kennedy, Sarasota: 

I would like to say, in defense of Dr. Knauer, 
that I think this is an unusually good paper, and 
I believe the reason he has found these lung ab- 
scesses is because he has looked for them. 

Dr. Thomas McRae had a clinic at oné time 
in Jefferson, while I was a student, and he stated 
that we only found what we looked for. He 
showed several cases of lung abscesses. It had 
been, it seems, that they were having quite an 
epidemic of pneumonia in February and March: 
so he had a nose and throat, man to direct. this 
clinic, or to speak at the clinic, regarding these 
cases of lung abscesses, and the point was 
brought out that it was very easily overlooked, 
clinically. Just as a safety pin sticking in the 
bronchus blocks off an area as large as a lung 
abscess, which should be diagnosed, but is not 
diagnosed because it is not looked for carefully 
enough. Too many of us when we examine a 
chest or heart, do it through coat and vest, or 
hurriedly ask them to hold open the coat and let 
you listen to the heart, and then give an opinion 
on it. Whereas, if we had them strip off all 
clothes and go over them thoroughly, we woul: 
find a lot more of them. 


Dr. J. W. Taylor, Tampa: 

I would like to ask Dr. Knauer about the diff- 
culty in introducing his bronchoscope to the ab- 
scess if it ismore to the periphery than the cente:. 
and if these cases are not the ones that don’t clear 
up so readily. 
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I also want to substantiate what Dr. Taylor 
said in regard to the few cases of lung abscess. 
| was talking to one of the X-ray men a few days 
ago and we were speaking of lung abscesses. He 
said that he had only seen three in the past year. 
I do some bronchoscopic work, not very much, 
and in the last five years I have only come in con- 
tact with three cases of lung abscess. 


Dr. Beals, Jacksonville: 

It has been my not unmixed pleasure to watch 
some of these treatments carried out. To me it 
has seemed like a most distressing procedure ; to 
see them lay the patient on the table, stick a long 
tube down his throat and watch the patient 
struggling somuch. But the most striking factor 
about this work, or any work of this nature, is 
the frequency with which these patients get off 
the table and give a negative reply when asked 
if it distressed them much, and then come back 
many times for further treatment. 

So far as X-Ray work in conjunction with this 
condition is concerned, it is often quite valuable, 
although not so much in making the diagnosis. 
The diagnosis is usually made rather readily 
from the signs, symptoms and complaint. If the 
patient has been operated on and has not done 
well, but has developed a foul expectoration, or 
if the patient has had pneumonia and did not re- 
cover in the usual length of time and later had a 
foul expectoration, with a septic temperature, 
the diagnosis should be evident. The X-Ray is 
of inestimable value in locating and localizing 
these suppurative conditions of the lung which 
are often grouped under the head of lung abscess. 

CONCLUSION 
Dr. W. Mel. Shaw, Jacksonville: 

It does look unusual that we found twelve 
lung abscesses. However, from the X-Ray 
point of view, we have been seeing them for 
years. It is difficult to differentiate between con- 
ditions of this kind from the X-Ray point of 
view, but when we have somebody to go down 
and get pus, then we know we have an abscess 
I think that is the reason why we see so many 
more now than formerly. 


As far as the X-Ray goes, all chest X-Ray 
work has to be done in cooperation with the in- 
ternist. You have to take into consideration your 
history, your clinical findings, and in the end 
your X-Ray findings before diagnosis can be 
made—this is very true of lung abscesses. You 
see a large cavity at times and don’t know 
whether it is a lung abscess or a tuberculous 
cavity. Go into the history, sputum examina- 
tions, and guinea pig inoculation, and then you 
will know what you are dealing with. Differ- 
ential diagnosis is very difficult. We do not want 
to create the impression that this is an easy thing 
at ali. It is one of the most difficult things the 
X-Ray man has to decide, because the buck is 
generally passed up to him. 

I feel like Dr. Knauer says, if we look hard 
enough we are going to find more than we have 
formerly. No one could take a peanut kernel or 
grain of corn, etc., out of the bronchus until Dr. 
Chevalier Jackson devised something to get it 
out with, and then we found lots more than we 
formerly knew we had. 


Dr. Knauer, Jacksonville (concluding): 


I just want to thank these gentlemen for their 
kind discussions. 

As to the diagnosis: We have been very care- 
ful, going into it with the surgeon, the internist, 
the roentgenologist before starting the treatment. 

In regard to the number of cases which Dr. 
Taylor has spoken of: I may have given the 
wrong impression, as all of these did not come 
from Jacksonville. I should say that about one- 
third of them came from other parts of the State. 

The treatment of lung abscesses at the periph- 
ery is a debated question between the surgeon 
and the bronchoscopist. It is a matter which has 
to be decided in each individual case. It is al- 
ways wiser, I think, to try the bronchoscopic 
treatment first in these peripheral cases, and then 
if you do not get results, try surgery. 

In the majority of cases we have been very 
careful to get sputum and inject a guinea pig, 
wherever possible, to positively rule out tuber- 
culosis. 
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DOCTOR GREENE RETIRES AS DIREC- 
TOR OF ST. LUKE’S HOSPITAL, 
JACKSONVILLE, FLA. 

Some three years ago Dr. Ralph Greene of 
Jacksonville, Fla., undertook, under conditions 
of personal and financial sacrifice, and as a duty 
to the profession and to the community, to re- 
organize the affairs of St. Luke’s Hospital, Jack- 
sonville. 

Mr. Richard P. Daniel, President of the Duval 
County Welfare Board, recently stated that the 
results achieved in the reorganization of St. 
Luke’s Hospital are without parallel in Duval 
County. 

In the beginning of the reorganization pro- 
eram St. Luke’s Hospital was seventy thousand 
dollars in debt, had had practically no repairs or 
replacements in a period of ten years and was 
occupied to only fifty per cent of its capacity. 

At the present time St. Luke’s Hospital has 
been painted and renovated throughout, has a 
definite sanitary program, in which is compiled 
the care of a large number of communicable dis- 
eases in a modern isolation hospital in which not 
a single case of cross-infection has occurred and 
from which communicable disease has not been 
spread. There is a modern and complete equip- 
ment, thorough renovation and repair of the 
physical plant, including the telephone and steam 
heat system. St. Luke’s Hospital has a full-time 
laboratory and X-ray service and a special eye, 
ear, nose and throat operating room, a special 
Urological department, two main operating 
rooms and a standardized training school. The 
seventy-thousand-dollar indebtedness has been 
overcome and there is a surplus of some fifteen 
thousand dollars in cash in the general operating 
fund, in addition to which there is a fund of 
approximately sixty-five thousand dollars in 
bank, which provides for the payment for the 
construction of the new and modern children’s 
and maternity ward which is about to be com- 
pleted and which will represent the highest type 
of its department in the community. 

The hospital is filled to capacity and its turn- 
ing away as much patronage as it is able to 
receive. 

Doctor Greene, having completed the reorgan- 
ization program, will devote his entire time to 
the private practice of neurology. 


A STUDY OF ACCESSORY NASAL SINUS 
DISEASE* 
L, C. INcrAm, M. D., 
Orlando. 


This study was suggested at a time when | 
was searching the literature for a certain ana- 
tomical location in the nose. The object of this 
paper is to present the condition or factor I be- 
lieve to be most vitally responsible for infections 
and inflammation in the accessory nasal sinuses 
and the relative frequency of such disease. The 
facts I shall present are generally well known, 
and my plan is to present them in a manner to be 
considered by a mixed society as represented in 
the Orange County Medical Society. 

There are two names usually used to desig- 
nate these sinuses: Accessory nasal sinuses or 
paranasal sinuses. A search was made through 
the literature presented during the past ten 
years for two national oto-laryngological so- 
cieties. There were about fifty articles dealing 
with either one or all the accessory nasal sinuses. 
Only a small number of these articles considered 
in part or entirely the etiology of sinusitis, far 
the greater number discussed measures for the 
relief of cure of the sinusitis. The earliest de- 
scription of the accessory nasal sinuses con- 
sidered the maxillary sinus only, and was at the 
time named Antrum of Highmore, in honor of 
Dr. Nathaniel Highmore, the first to definitely 
describe it. Dr. Highmore was an instructor at 
the University of Salerno, Italy, and in his book, 
published in 1651, described this one nasal sinus 
which has carried his name for almost three hun- 
dred years. The earliest description of diseases 
of the sinuses considered the antrum also, and 
was the teaching of another Italian, Dr. Bruno. 
Dr. Bruno had been educated at Salerno, but at 
the time was teaching in the great medical school 
at Padua, Italy. He described the disease and 
a method of treatment, which was to pull a tooth 
and allow the sinus to drain. For our present 
knowledge of the anatomy of the paranasa! 
sinuses and the pathology in the main, we are in- 
debted to Zukerkandl, Swartzie and Hajek. Ha- 
jek has been the master for the last forty years. 

The reason I have mentioned the source and 
development of our anatomical knowledge of 
these sinuses is because anatomical defects, es- 
tablished or in development, constitute the great- 





* Read before the Orange County Medical Society, Or- 
lando. 
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est predisposing cause producing the disease un- 
der discussion. It is an accepted fact in medicine 
that the strength or weakness of an organ de- 
pends primarily on perfection of anatomical 
structure and the fact whether it has normal or 
abnormal development and relation. 

In this study it seemed to me that there were 
two factors which were directly the cause, or 
contributing cause, of sinusitis: first, the anatom- 
ical and second, body reaction or susceptibility. 

In an anatomical study we first consider the 
type. The type is determined, first, by race, and 
second, by family characteristics. We have types 
of noses which meet every requirement for func- 
tion, and would maintain health of its parts unless 
some other factor defeats the purpose. The 
broad, open nose gives perfect drainage and 
ventilation and conserves the health of the si- 
nuses. The high, narrow nose is the reverse, and 
all people of this type constitute the greater per 
cent of sinus infection. The articles of Mosher, 
of Boston, in his observation of animal skulls, 
and a study of the Harvard clinics comparing 
different races and types, concluded that a nose 
which had a width of only 70% of height was 
predisposed to sinus trouble. He found the wide, 
open nose of the negro, and other races of a 
wide nose, were comparatively free from this dis- 
ease, except that resulting from systemic infec- 
tion. 

Abnormal relation or development of organs, 
or structure within the nose, constitute another 
anatomic factor. Whenever these relations inter- 
fere with ventilation or drainage from the si- 
nuses, it predisposes the sinuses to infection and 
inflammation. 

In this group of anatomical defects which in- 
terfere with proper nasal breathing, ventilation 
and drainage, the following can be mentioned: 
The vestibule, or entrance to the nose, may be 
very small and under-developed or the result of 
depressed ala, or anterior curve in cartilagi- 
nous septum. The choana narium likewise may 
be so small or obstructed by growths or con- 
tractions on side walls as to interfere, even pre- 
vent nasal breathing. The septum or central par- 
tition may be so thick, bent and twisted, or con- 
tain spurs or a ridge that one or even both sides 
of nose is blocked. A not infrequent condition 
is for one of the turbinates, usually the middle 
turbinate, to contain an ethymoid cell and be so 
distended as to produce deformities of other 
structures inside the nose to give it space. The 


soft parts may be enlarged or swollen per- 
manently as the hypertrophies on turbinates or 
the hyperplastic swelling. Any of these condi- 
tions, or what is most usual a combination from 
these conditions affecting nasal respiration, is the 
foundation for some one or a combination of 
sinus infections. It is a fact that so many times 
there is more than one single sinus involved in 
the infection. Age is also a factor anatom- 
ically to be considered. At middle age, or past, if 
these deformities inside the nose have not pro- 
duced sinus complications, it is reasonable to con- 
clude that some form of compensation has taken 
care of the individual and that he will be less 
susceptible to the disease. Embryonic and post- 
natal development are a very important factor. 
We are taught the child is born, normally, with 
only two sets of sinuses—ethmoid and maxillary. 

Many problems arise during this period, due 
to whether development of the sinuses have been 
over or above normal. The ethmoids migrate 
from their original position forming other sin- 
uses, as frontal, and may take up abnormal posi- 
tions as was mentioned in middle turbinate or 
occupy positions less likely to drain and most 
inaccessible for treatment. It is, I believe, a fact 
that the child has an acute infection of the ac- 
cessory nasal sinuses more often than the adult, 
all as a result of some disturbance during devel- 
opment. This is, I know, contrary to the opinion 
held by the general profession. The research 
work of Skillern of Philadelphia, Dean of Iowa 
City, Carmack of Denver, and others in recent 
years, places some very valuable information in 
our hands concerning the relative frequency of 
sinus infection in children. 

Men trained in this special branch of medicine 
and surgery see many cases, in children, of neg- 
lected sinus disease. Many times patients have 
been operated on for tonsils and adenoids and 
have not made satisfactory progress; in fact, 
sometimes they seem worse. Some of the sinus 
cases have recovered after this operation, relieved 
of infection in these organs and better nasal drain- 
age after removing obstruction. Too many times 
unskilled hands did the operation and injury of 
epipharynx periosteal tissue over atlas or emi- 
nence protecting ostem of eustachian tube and 
matters made worse. Less surgery, and certainly 
less radical surgery, is indicated or really re- 
quired in children to clear up abscess in the 
sinuses as would be necessary in the adult. How- 
ever, the indications are that not enough of the 
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sinuses of children have been operated as they 
should. 

Children with underdeveloped sinuses are more 
susceptible to sinus infection than any other. The 
reason for this may be due, I will admit, to the 
factor which has been responsible for lack of 
development of the sinus. 

There is another factor, at the age of adoles- 
cence, that is responsible for drainage and venti- 
lation disturbances and sinus infection—the ac- 
tive erectile tissue of the nose. This is an ex- 
ceedingly common cause for sinus infection and 
usually overlooked. The cause of the child’s ill- 
ness, too frequently placed on tonsil and adenoid 
trouble, with a result much as has been described. 
Second, after the anatomical factor is the body 
susceptibility to other substances which enter the 
body and produce a reaction. Our latest term 
for this is allerga. The medical profession have 
known for many years that certain individuals 
were very susceptible to certain substances and 
would be injured or possibly lose their lives if 
given even minute doses. The reaction has been 
designated by different terms through the stages 
of development and study of this phenomenon. 
First, idiosyncrasy, hypersensitiveness, anaphy- 
laxsis, allerga. The primary reaction of an aller- 
gic individual, after coming in contact with an 
exciting agent, are manifested by local symp- 
toms. The contact may produce, however, a 
more general reaction and even death follow the 
entrance of a very small amount of allergic sub- 
stance. 

Recently a classification of these substances 
has been made, putting all in three groups. Group 
one containing air-born substances, pollen, dust, 
etc. Group two, substances which are regularly 
taken as foods or medicines, and third, the bac- 
terial group as in focal infections. 

We are interested in the local reactions from 
these substances, as they occur in the nose by far 
the most frequent form. The next in frequency 
is the reaction in the tracheo bronchial tree, usu- 
ally called asthma ; another, of course, is the skin. 
The most recent accepted term to designate this 
reaction is allergic reaction. 

Vasomotor rhinitis may mean more than this 
reaction in the nose, but, I believe, is the most 
accepted term today rather than the unassociated 
term hay fever, used in general practice. 

The condition of the nose, a part of the time 
during the attack, is anything but functioning. 


Drainage and ventilation are suspended, the ac- 
cessory sinuses are filled and then another stage 
enters, that is infection. Or there may be de- 
veloped a permanent swelling, a hyperplasia, 
usually starting in the sinuses, most often the 
maxillary. Another stage may develop, a nasal 
polypus. 

| have briefly described a disease affecting 
many thousands of people who are consulting 
the medical profession every day for relief. Men 
in general practice see them and men in special 
practice see them. We must avail ourselves of 
the knowledge available, in diagnosis and treat- 
ment, and give them relief. The clearer, better 
knowledge now available on the subject permits 
of much better success than was met in the past. 

We now know that a proportion of asthma, 
bronchitis, so-called hay fever and eczema cases, 
that for somany years were studied unassociated, 
are really different manifestations of a common 
They are the allergic reaction in sus- 
individuals and 


disease. 
ceptible 
method for diagnosis and general treatment. 


require a common 


There is another factor I must bring into this 
classification under infection, and that is ab- 
scessed root sockets. The impression among 
men in general practice is that this is responsible 
for most maxillary sinus infection. This is not 
true. Aveolar infection is an important factor 
not as we usually think of focal infection, but 
more direct infection, either from the diseased 
root in the antrum or lymph stream or continuity 
of tissue. Rhinologists do not seem to be agreed 
as to what per cent of maxillary sinus infection 
is caused from infected teeth. Dentists claim as 
high as 90% maxillary sinus infection due to 
gingival and aveolar infections. Some of the 
most eminent oto-laryngologists think of the 
infection almost entirely descending, and as low 
as 20% from oral infection. In a recent article 
the author gives the percentage at 50-50 as as- 
cending and descending infections. All are agreed 
that any abscessed root socket should be taken 
care of when we begin treatment of the sinus 
infection. The dentist and oto-laryngologist 
must work together. 


3riefly, now, in summing up, I may say that 
in this study I have mentioned two groups of 
agencies responsible, directly or indirectly, alone 
or collectively, for accessory sinus infection and 
inflammation. The first are types predisposing 
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and, second, deformities in development or ac- 
quired, which defeat function. 

Second reactions manifested in the nose, the 
allergic reaction of one of the three sources: air, 
food, bacteria, reacting systematically, but ap- 
parently a local expression in the nose. This 
again defeating function and responsible for a 
disease in the accessory nasal sinus. 


CASE REPORT: UTERUS ACOLLIS WITH 
ATRESIA 
Scorr R. Epwarps, M.D., 
Miami Beach. 

A sixteen-year old colored girl, with a con- 
genital anomaly of uterus acollis with atresia, 
associated with delaved puberty and amenorrhea. 
with ultimate hematometra and unilateral hema- 
tosalpinx. Her chief complaint was terrific re- 
curring pain in the lower abdomen for the past 
four months at irregular intervals. The pain had 
remained similar in character, but gradually in- 
creased in severity. 

Physical examination revealed a rather slim. 
anemic-looking child, very poorly nourished. 
with a marked ovoid swelling of the abdomen. 
The vaginal introitus admitted two fingers easily. 
However, there were no external signs of infec- 


tion visible. The vault of the vagina was occu 


pied by a smooth, even, rounded mass, with abso- 
lutely no evidence of a cervix. A most careful 
inspection failed to reveal even the slightest 
suspicion of a dimpling, which might be expecte« 
as a cervical remnant. 

These findings, furthered by bi-manual palpa- 
tation, revealed very marked uterine contractions 
which corresponded in time with the subjective 
pain. An incision, under local anesthesia, into 
the bulging mass occupying the vault of the 
vagina, liberated a gush of accumulated men- 
strual blood. A rubber tube, one-half inch in 
diameter, was introduced into the opening, and 
the patient was allowed to go home with instruc- 
tions to return within a short time, at which time 
it was contemplated doing a plastic procedure 
to maintain the opening in the uterus. 

The patient disregarded this advice, and when 
next seen, after a lapse of about five months, she 
was in practically the same condition as original- 
ly. In view of the lack of cooperation, it was 
decided to do a hysterectomy, and eliminate any 
further recurrence of the condition. A mid-line 
incision revealed a greatly enlarged uterus bi- 
Enlargement, however, was limited to 
the right horn and right tube. The uterus and 
tubes were dissected free down to the vaginal 
walls, and detached from these by a circular in- 
cision. The vaginal vault was closed by a purse- 
The patient made an uneventful 


cornus. 


string closure. 
recovery. 





Looking Backward Over Fifty Years of Health Work in Florida 


Joseru Y. Porter, M.D., 
Former State Health Officer of Florida. 
1889 - 1917 
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In chronicling the health history of the state 
it should not be assumed that there have been 
no dark spots, no perplexing incidents, no em- 
harrassment of business, occurring in the past 
fifty years, or within the memory of the writer, 
whose memory of events dates back considerably 
beyond the period mentioned. Yellow fever had 
always been a curse to the health interests of the 
South, and that dark cloud had hung over the 
seaport towns of the state as far back as recol- 
lections can be recalled. Each summer season 
brought a dread of appearance of yellow fever, 


because of the nearness of Florida to Cuba, and 
the citizens of the southern part of the peninsula 
lived in their trunks each summer season. Reed 
and his associates developed the thought of Dr. 
Carlos Finlay as to propagating cause of the 
disease. Since 1902, after the cause and means 
of transmission of yellow fever had been proven 
by Reed, the fear of yellow fever has entirely 
disappeared. It is recalled that yellow fever was 
almost of yearly occurrence at Key West. The 
disease was introduced by trading vessels and 
non-immunes, who had contracted the fever in 
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Havana, only to have the disease develop after 
reaching one of the seaports, by a vicious cycle 
of transmission soon set up an epidemic which 
attacked everyone, children and negroes, as well 
as adult whites who had not previously experi- 
enced an attack. Strangers (and the disease 
was known in the early days as “strangers’ 
fever”) were generally the fatal victims; chil- 
dren having the disease lightly, acquired an im- 
munity to any future attack which time and ex- 
perience proved was lasting in its protection. 

Before leaving this most interesting subject 
mention should be made of just how an important 
medical scientific discovery of the nineteenth 
century was made possible. The destruction of 
the Battleship “Maine” in the harbor of Havana, 
on the night of February fifteenth, 1898, whether 
by external or internal explosive forces, brought 
about a condition which caused a rupture of 
friendly relations between the United States and 
the Spanish Government, quickly followed by a 
declaration of war by the United States. A 
battle between a giant and a pigmy took place in 
Manila Bay early in May when the Spanish 
fleet therein was captured in a bloodless struggle 
to our Naval forces. This incident was quickly 
followed the next month by the total destruction 
of Cevera’s fleet as it emerged from the harbor 
of Santiago, with but a single fatality to our 
men. The battle of San Juan Hill at which it 
is said the colored troops of the United States 
fought bravely and saved the day for our forces, 
terminated the “Opera Bouffe” feature of the 
Spanish-American War. The tragedy of the 
conflict may be seen in thousands of headstones 
in many cemeteries of this country, of boys who 
died in Military Camps from typhoid fever, 
testifying in mute language to appalling ig- 
norance of preventive medicine, hygiene, and 
sanitation. With the evacuation of the Island 
of Cuba by Spanish Troops, the American Army 
was left in charge, and Colonel Ludlow of the 
United States Engineer Corps became Com- 
mander of the western end of the Island, which 
included Havana. Coloned Wood of the Rough 
Rider Volunteer Regiment was given command 
of the eastern end of Cuba, with headquarters 
at Santiago. It is unnecessary to repeat what 


has been already, and many times, told in maga- 
zines and feature newspaper articles, how Sur- 
geon Walter Reed, with his associates, Doctors 
Aristades Agramonte, James Carroll, also of the 
United States Army, and Jesse Lazeur, through 


diligent study and painstaking investigation 
worked out to a satisfactory conclusion, that a 
mosquito of a certain species became the carry- 
ing host of yellow fever. The theory was not a 
new one, and had been advanced by Dr. Carlos 
Finlay many years before, and had been strength- 
ened by the discoveries of Dr. Henry R. Carter, 
of the U. S. Public Health Service, in his indepen- 
dent investigation on the “extrinsic incubation” 
of yellow fever by the mosquito. But this is not 
what is desired to be told here. What should be 
told is this: That although volunteers were se- 
cured to pursue the study through human ex- 
perimentation, yet a sufficient number could not 
be gotten without a money inducement to accept 
the hazard. It had been found that animals, 
such as guinea pigs and rabbits, would not re- 
spond to the bites of supposedly infected mos- 
quitos. Therefore, without human material wit! 
which to continue the investigation, the work of 
the Commission would be seriously interfere: 
with, and delayed. It was currently reported on 
the Florida side of the Gulf Straits, that Official 
Washington had frowned upon the human ex- 
perimentation plan of pursuing the work, and 
no money would be forthcoming. The truth of 
this rumor is not vouched for and it may be only 
a rumor. However, enlisting the sympathy of 
Governor-General Wood, money was given from 
the Cuban Treasury and the search after the 
scientific truth proceeded. Be it remembered 
and never forgotten that General Wood was 
primarily a Medical Man when the Spanish- 
American War commenced, a Medical Officer 
in the U. S. Army, and it was but natural thai 
he should be interested in a work which his early 
life study would lead him to, and his former 
colleagues were engaged in, and that he should 
see it followed up and completed. A member of 
the Commission, the only one now living, writes 
that five thousand dollars was authorized by 
General Wood from the Cuban Treasury, and 
was justified by results which the Cuban Govern- 
ment received as well as humanity in general. 
While the “Fever Commission”, of which Dr. 
Reed was the head, was working out problem- 
connected with the propagation and transmission 
of yellow fever, Dr. Gorgas, who was Chief 
Surgeon on General Wood’s Staff, and in charge 
of sanitary management of the City of Havana, 
was straining every effort towards making the 
city a clean and healthy place to live in. In this 
endeavor it is known that Dr. Gorgas receive:| 
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the moral and financial support o f General 
Wood. Mrs. Gorgas, in writing the life of her 
husband, the General, speaks of an occasion 
when General Wood, on leaving the city for an 
inspection elsewhere on the Island, told Dr. 
Gorgas to expend fifty thousand dollars, if nec- 
essary, in carrying out his plan of sanitation. 
It will be seen, therefore, that General Wood, 
while Military Governor of Cuba, gave tangible 
assistance of great value to the Medical Men of 
our Government in the stupendous work which 
they had undertaken. When Reed’s fever com- 
mission had completed its work, and it had been 
demonstrated beyond dispute by all who were 
engaged in the investigation, that a mosquito of 
a certain species was the responsible culprit, and 
that propagation and transmission of yellow 
fever, made by a circle of infectibility, is made 
by the mosquito, the task of freeing the human 
from the curse of this disease was only com- 
menced. ‘To Dr. Gorgas, therefore, fell the bur- 
den of work by destroying the insects in their 
breeding places, which was an undertaking of no 
mean proportions. So effectively did he do this 
work not only in Cuba but on the Canal Zone 
of the Isthmus of Panama, that there is not a 
student of the High School Grades in the United 
States who does not now know of Dr. Gorgas and 
of his humanitarian work. The same principles 
of extermination have been applied to eradica- 
tion of malarial mosquitos. A quartet of Scien- 
tists, all four Medical Men, Reed and Carter, to 
complete the work commenced by Finlay and 
Wood to make possible the scientific research by 
supplying necessary funds to “carry on” and 
Gorgas to put into practical operation, by a sys- 
tematic plan, what had been proven by Reed and 
Carter. No mosquitos, no yellow fever, no 
malaria, no dengue, and perhaps many other dis- 
eases caused by bacterial or parasitic infection. 
The American Medical Profession has just rea- 
son to be proud of what her sons have accom- 
plished in the recently past century. Nor should 
it ever be forgotten that a Medical Man of su- 
perior intelligence and scientific ability was by 
chance at an auspicious and psychological mo- 
ment the Military Commander of the Island of 
Cuba. 

Since 1887 Florida has experienced three epi- 
demics of yellow fever, but the disease was cir- 
cumscribed in spread and confined to a limited 
area, beyond which travel and commercial inter- 
course was not hindered. The epidemic of yel- 


low fever in 1899 was imported into Key West 
by a child whose immunity to yellow fever was 
thought to have been duly proven before leaving 
Havana. It will be remembered that although 
our government had control of Havana and ex- 
ercised supervision over the quarantine system 
of vessels and passengers leaving that port for 
ports in the United States, through the Public 
Health Service—then the U. S. Marine Hospital 
Service—nevertheless, through false certification 
of parent or family physician, this child who evi- 
dently had acquired infection of yellow fever in 
Havana, was permitted passage to Key West. 
Yellow fever then prevailed in Havana, notwith- 
standing the United States military authorities 
were exercising every precaution and adopting 
all known means to suppress the spread of the 
cases. Under the administration of the U. S. 
army engineers, a chlorine plant was constructed 
at a cost, it was said, of fifty thousand dollars, by 
which a current of electricity was passed through 
sea-water, which was then used to sprinkle the 
streets in an effort to destroy the supposed but 
invisible germ of yellow fever. And yellow fever 
continued to exist in Havana until Surgeon Gor- 
gas of the medical department of the army, act- 
ing upon the developed theory of Finlay by Reed 
in his practical demonstration of cause and 
propagation, instituted a vigorous campaign 
against mosquitos and their breeding places. 
As soon as this work of Gorgas was fairly 
started, yellow fever cases rapidly became less 
and less, and finally ceased. As a “hold-over,” 
the distance was so short between Miami and 
Key West, and communication so frequent, be- 
fore the disease was recognized at Key West, 
Miami became infected also in 1899, but there 
was no spread, however, of yellow fever two 
miles from Miami and the existence of the dis- 
ease was short. Neither did the fact of yellow 
fever having occurred in the summer have any 
appreciable effect on travel to Miami the follow- 
ing winter, and tourists came in large numbers, 
more so than in any previous season. In 1905 
there was an epidemic of yellow fever of no 
mean proportions in Pensacola. The fever was 
brought to Pensacola from New Orleans in the 
early fall months by Italian excursionists who 
had availed themselves of a reduced excursion 
rate from Pensacola to New Orleans. These 
excursionists had been in New Orleans, in the 
Italian quarter of the city, for ten days. It was 
learned that subsequent to the discovery of con- 
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valescent cases in Pensacola yellow fever had 
existed in New Orleans for several weeks, but 
the knowledge of that fact had been kept con- 
cealed from the general public by the city author- 
ities of New Orleans. It is learned that yellow 
fever which had been brought into New Orleans 
from Havana in an obscure case, found lodging 
in the Italian quarter of the city, soon spread 
among susceptible subjects, who in turn by in- 
fected mosquitos infected excursionists from 
Pensacola. A death of two in Pensacola under 
doubtful circumstances had aroused the suspi- 
cions of Dr. Warren E. Anderson, and he imme- 
diately notified by code telegram the State Health 
Officer, who was in Jacksonville. A patient 
search uncovered several convalescent cases. 
Had the persons living in the infected area lis- 
tened to and followed the advice given by the 
state health authorities, it is firmly believed that 
the “fever” in Pensacola that year would have 
been conquered within ten or twelve days. But 
when was advice ever taken by a fear and panic- 
stricken people? Before the health authorities 
could establish a cordon around what was 
thought to be the infected section of the city, the 
citizens therein had scattered to other parts of 
the city, where foci of infection was established 
through the agency of mosquitos and within 
two weeks an epidemic of yellow fever was un- 
derway, which lasted nearly three months. Yel- 
low fever had been announced at New Orleans 
and the prevalence of the disease in the two 
cities made similar progress, although owing to 
the difference in population, the mortality and 
greater spread was more in evidence in New 
Orleans than in Pensacola. There was this 
marked difference, however, in the course of the 
disease in both places: in New Orleans the fever 
spread from the city to the country beyond and 
to neighboring states. In Pensacola the disease 
was firmly restricted to an area not beyond ten 
miles of the city’s limit in all directions. And 
another difference was marked; the disease was 
conquered and had disappeared in Pensacola be- 
fore the advent of frost. The excellence of the 
work performed by the State Board of Health 
during that campaign, and the triumph of prac- 
tical sanitation, with the completeness of the re- 
port made at its finish should not be overlooked 
by those who may be interested in the progress 
of health management as recited in the health 
history of the state and minutely in the annual 
report of the board for that year. 


Coming to the close of the half century of 
health work in Florida, it should not be forgot- 
ten to mention the forward movement in sanita- 
tion, second to and matched only by the eradi- 
cation of yellow fever in the city of Havana and 
on the Island of Cuba in the early part of the 
present century. The campaign for suppressing 
breeding of mosquitos in Florida which has 
been vigorously carried on by the State Board 
of Health for the past four years, can only be 
equaled in value and importance to humanity by 
the work which, commencing with Carlos Finlay 
of Havana, developed by Walter Reed of the 
army and finally brought to a successful consum- 
mation by William C. Gorgas, also of the army, 
in the conquering of yellow fever. When the 
State Board of Health undertook an intensive 
study to suppress breeding of anopheles mos- 
quitos by drainage and screening of homes or 
living quarters, localities in the state which were 
known from statistical reports to be malaria sat- 
urated were selected in which experiments were 
to be made. The cooperation of the millmen and 
operators of other industries, vitally interested 
in keeping their employees well and “fit” to 
work, was solicited. With funds generously sup- 
plied from private sources, the scheme devised 
and mapped out, and what is more, carefully 
carried out, after six months’ trial were so sur- 
prising to even the most skeptical at first of re- 
sults hoped for, that plans were enlarged and a 
malarial area soon changed into thriving settle- 
ments of healthy working men, and cheery 
women and children. These trial tests gave en- 
couragement to the officials of the State Board 
of Health further, to interest the public of the 
State as a whole in the project to rid Florida of 
a disease which was sapping the energy and life 
blood of its citizens, retarding immigration, and 
withholding financial aid in the development of 
the state. The sanction of the State Board of 
Health was given to the proposition of suppress- 
ing mosquito breeding in Florida, and George 
W. Simons, Jr., the sanitary engineer of the 
board, was entrusted with the difficult task of 
arousing sentiment in its favor. 

“Suppress the mosquito” was a companion 
slogan to “swat the fly” and soon the enthusiasm 
of one man filled the minds of others. Then 
came an organization, “The Anti-Mosquito As- 
sociation of Florida,” to spread its propaganda 
in behalf of the great object hoped for—the sup- 


pression of mosquitos of all species, host carriers 
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of disease, as well as religion-destroying and 
comfort-forbidding variety. To George W. 
Simons, Jr., is due as to no other one man in the 
state, the inspiring enthusiasm in this work of 
preventing mosquito breeding, and in bringing 
to his assistance through faith in his teaching 
and by influence a cooperation of communities 
and individuals thereof. When the state will 
soberly consider what it means to have the stig- 
ma of malaria removed from Florida—for the 
opprobrium is hurled at the state whenever peo- 
ple to the north speak of health conditions—and 
persistently set about to remove the breeding 
places of the malarial mosquito, the insect which 
acts as a host to the malarial parasite, Florida 
will develop more and more rapidly in the waste 
places, where unhealthy conditions now prevail 
because of malaria existing. Money appropri- 
ated by the state for drainage of swamps and 
filling in of marshy spots will return fourfold in 
immigration and industries created thereby and 
thereon. At the present writing, there is pend- 
ing before the Florida Legislature now in session 
a measure which will permit communities, coun- 
ties or restricted districts, to issue bonds on 
approval vote of the citizens thereof, for pur- 
pose of drainage, ditching and filling marshy. 
sections of the state, where the host mosquito of 
malaria breed and thrive. It would be well for 
the Medical Association of the state to go on 
record as endorsing such a measure. 

An event of the epidemic of yellow fever in 
Miami in 1899 should be always remembered by 
the citizens of that city, for it stands forth prom- 
inently as an incident of generosity, modestly 
tendered to a stricken community. The budget 
of the State Board of Health had been greatly 
reduced during that year, by reason of a cutting 
in half of the millage which the statute allowed 
for the maintenance of the board. Under au- 
thority of the Governor this was done, which 
greatly lessened not only the routine activities 
of the board, but deprived the board from mone- 
tary assistance to the communities of Key West 
and Miami of absolutely necessary funds for 
controlling and restraining the spread of the dis- 
ease during the summer and fall months of that 
vear. This strained condition of finances came 
to the attention of Mr. Henry M. Flagler. The 
need of money to pay promptly for service ren- 
dered, which experience had shown was the only 
economical method of management in order to 
obtain the most efficient service, no doubt ap- 


pealed to the business mind of Mr. Flagler. 
This information was probably acquired through 
Mr. Joseph R. Parrott, Mr. Flagler’s chief aid 
in the development work on the East Coast, who 
kept in touch with conditions existing at Miami. 
Without consulting the State health authorities, 
Mr. Flagler at once telegraphed the State 
Health Officer to draw on him for whatever 
funds he needed and required, to render the 
best of service to the stricken people of Miami. 
The humanitarian motive which prompted this 
act of unlimited generosity, which followed, 
bears testimony to the Christian character of the 
man to whom Miami, and the entire East Coast 
of Florida, owes a deep sense of gratitude. That 
the financial assistance, thus given in a most 
modest way, was blessed, was shown by the fact 
that a temporary hospital was soon constructed 
for the care of strangers and otherwise homeless 
sick, of both sexes and races, in which not a 
death occurred. There are many now living in 
Miami who are personally acquainted with the 
incident mentioned, and other gifts of Mr. Flag- 
ler during that epidemic. The writer cannot let 
this opportunity pass without expressing his per- 
sonal gratitude to the memory of Mr. Flagler, 
for an expression of confidence in him such as 
is not often given to almost a perfect stranger, 
that of placing his pocketbook in his hands with 
unlimited authority to use, nor should Mr. Flag- 
ler’s able lieutenants, those masters of industry, 
Mr. J. R. Parrott and J. P. Beckwith, be over- 
looked in a mete of praise for their assistance in 
the epidemic at Miami in 1899. 

In concluding this somewhat disjointed para- 
graphical narrative of recollections connected 
with the health history of the state during the past 
thirty or forty years, but little attempt has been 
made to enter into details of administration and 
only the prominent features of health adminis- 
tration has been touched upon. Many incidents 
connected with the work of the State Board of 
Health in its early days could be mentioned, 
some amusing and others pathetic, but a paper 
for the association should not be made too long 
and thus become tiresome to listen to. However, 
for those who may be further interested, the 
Reports of the Board from 1889 contain much 
of a historic nature pertaining to the state health 
administration, and should be consulted; espe- 
cially do the Reports of the Board for 1905 give 
graphic accounts of yellow fever prevailing in 
Pensacola that vear, with maps of location of 
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cases and names of yellow fever victims. There 
will be found in that volume a story by Dr. 
Charles W. Bartlett of Tampa descriptive of a 
“ferreting out” of a case of yellow fever in West 
Tampa in an Italian from New Orleans that 
summer, who had surreptitiously come to Tampa 
and was concealed by some of his countrymen. 
This account equals in vivid word painting how 
Dr. Bartlett perseveringly searched for the case 
under difficulties comparable only in Sherlock 
Holmes’ detective descriptions. Today the State 
Board of Health has the confidence of the people 
firmly established in its capacity, ability and hon- 
est purpose in bringing forth every aid in sani- 
tary progress and state reputation. It has now 
a smooth road to travel in carrying out its vari- 
cus methods in civic and rural health improve- 
ment. It was a different matter from 1889 to 
1900, when, as has been before mentioned, each 
Legislature had in some of its members, deter- 
mined ones, who sought to repeal the law creat- 
ing the board, because, as it was said, to be an 
additional burden of taxation on the state as a 
whole, which should be borne by the seaport 
counties. It was charged that those sections of 
the state were directly benefited by a marine 
quarantine system, and should pay for the cost 
and not the state as a whole. To use a popular 
phrase of the street, “the sledding” was hard 
during that early period, the cobblestones of ig- 
norance and an opposition aroused thereby to 
health measures of all kinds because of “cost” 
was hard to overcome and understand, and un- 
told obstacles were thrown in the path of pro- 
gressive sanitation. 


It must not be assumed that the good ship 
“State Board of Health” has had smooth sailing 
over the rough waters of political seas since 
launching in 1889, and has not narrowly escaped 
being wrecked on the rocks of prejudice and op- 
position. During the first ten years of its exist- 
ence each succeeding Legislature contained some 
members, principally from the interior counties, 
who made strenuous efforts to repeal the law 
by which the board was created; but the man- 
agement of the epidemics of yellow fever in Key 
West and Miami in 1889 and again in Pensacola 
in 1905, when the fever was confined to the two 
localities that fall, leaving travel and business in 
the state untrammelled and uninterrupted ten 
miles beyond Miami, convinced the most skep- 
tical of the necessity for a central health govern- 
ing body. ‘Since that period the Legislatures 


have been friendly and generous in their coop- 
erative assistance. 

An important feature of the early days of State 
Board of Health Management, and which should 
have been recalled and mentioned before, was the 
forming of the “Legal Advisory” Department 
or Division. Immediately after organizing, 
with Dr. R. P. Daniel as President, and Messrs. 
W. B. Henderson and W. K. Hyer as Members, 
a State Health Officer was appointed, and fol- 
lowing which, the next important step taken was 
the selection of a Legal Advisor to the Board. 
This determination was very wisely taken, be- 
cause there were no precedents of similar Boards 
to be followed, and in formulating rules and 
regulations to govern and control quarantine 
procedures, whether maritime or domestic, many 
and varied phases of administration had to be 
considered which should be agreeable and safely 
adaptable to the different sections of the State. 

While the Special Session of the Legislature 
of February, 1889, in the enactment of the 
State Board of Health law, had been delegated 
ample authority and powers to devise and decree 
imperative necessary methods for protecting the 
public health, yet the Statutes of the State had to 
be consulted and examined that in drafting fur- 
ther rules and regulations no conflict with exist- 
ing laws, which the Act had not abrogated, 
should be had. Accordingly the Hon. Rydon 
M. Call, an Attorney of Jacksonville of promi- 
nence and a personal friend of the President of 
the Board, was selected as legal advisor to the 
State Board of Health. Later on Mr. Call as- 
sociated with him Mr. Charles S. Adams, who 
had been Secretary of the Jacksonville Auxili- 
ary Association during the epidemic of yellow 
fever at Jacksonville in 1888. When Mr. Call 
was appointed Judge of the Fourth Judicial Cir- 
cuit of the State, the vacancy was filled by the 
selection of Mr. E. J. L’Engle, also an Attorney. 
and a brother-in-law of Mr. Adams. These 
gentlemen served the Board very agreeably. 
satisfactorily and efficiently for a number of 
years. The writer wishes to express his grateful 
thanks to all three of them in the aid and assist- 
ance given him, when State Health Officer, by 
advice and counsel, as he had frequently to con- 
sult them and seek their help in steering clear of 
many shoals and reefs of disputed authority, 
which were constantly being raised by the public 
at first, when he was merely endeavoring to put 
in operation successful measures calculated to 
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protect the health of the State. Mr. Adams with- 
drew to more lucrative fields of law practice from 
the firm of Adams and L,’Engle several vears be 
fore his death, but Mr. L’ Engle continued to re- 
main as Legal Advisor to the Board, only with 
the distinct understanding that there was to be no 
remuneration attached to his service. Mr. 
|," Engle was the close friend and advisor of the 
writer of this narrative, in all matters likely to 
affect the welfare of the Board of Health, until 
he resigned from the State Board of Health in 
1917, to enter the World War in his professional 
capacity on the active list of the Army. 

Many pleasant conferences are now recalled 
when views were exchanged and policies, de- 
signed for the betterment of the health of the 
State, were freely and thoroughly discussed be- 
fore being adopted. For at these conferences 
not only was the legal advisory aspect of any 
recommendation considered, but likewise the 
practical and tactful features of the proposition, 
as due consideration was always given to con- 
ciliatory measures rather to a punitive enforce- 
ment. The wisdom of the action taken by the 
members of the State Board of Health at the 
very commencement of their organization was 
amply justified, when it is told that in the twen- 
tv-eight years of service of the writer, not a 
single case was brought before the Courts of the 
State for adjudication, EXCEPT one, which 
will be presently recited. This case, which was 
an amusing one, is recalled when speaking of the 
“legal advisory” or otherwise it would not per- 
haps have been remembered. 

Many of the readers of this article will remem- 
her—for it was not so long ago—that during the 
Spanish-American War period, Volunteer troops 
intended for the Cuban campaign, were camped 
in large numbers at several places in Florida— 
Jacksonville, Tampa and Miami — awaiting 
transfer to Cuba. Included in the camp sites 
were the Quartermaster’s Equipage of horses. 
mules and other necessary camp supplies, like- 
wise awaiting transportation. The horses and 
mules were always corralled on the outskirts of 
the city or town where camps were maintained. 

At Jacksonville, a large corral of horses was 
being held, and, unfortunately, glanders appeared 
among the herd. As soon as discovered by the 
Civil Authorities, the Officer in charge, who was 
a Volunteer Major of the Quartermaster’s De- 
partment, was advised that a complete segrega- 
tion of the animals should be made, that the 


native stock might not become infected. But 
supposedly not wishing to be hampered in ad- 
ministration, the Major Quartermaster decided 
—possibly under authority of higher up—to sell 
the glandered horses at public sale, and he ad- 
vertised his intention by posters and hand-bills. 
As soon as this information came to the knowl- 
edge of the State Health Authorities, the Sheriff 
of Duval County was directed to inform the Of- 
ficer in charge of these horses, that a sale would 
not be permitted, and further, to arrest any one 
attempting to make such a sale. This brought 
the Major to the office of the State Board of 
Health, with a violent protest against an inter- 
ference, as he said, in the United States Govern- 
ment affairs. A few minutes’ conversation con- 
vinced the Major that the State Health Authori- 
ties would not yield in the stand taken and he left 
still threatening to carry out his purpose. At the 
time the Sheriff notified the Major Quartermas- 
ter, of the instructions given him, the legal ad- 
visor of the Board applied to the Judge of the 
Fourth Judicial Circuit of the State for an in- 
junction restraining the Major Quartermaster 
from carrying out his proposed intention of sale. 
The Judge issued the necessary papers and the 
injunction was made returnable to be argued in 
Chambers before him on a certain date. It suf- 
fices to say that when the argument was made, 
the injunction was made permanent. Soon af- 
terwards the horses were shipped to Cuba, but 
whether or not the native stock in that island was 
infected was never known. 

The appearance of the Major Quartermaster 
as he entered the office of the State Health Offi- 
cer to make his protest against the interference. 
will never be forgotten. ‘“Bombastes Furioso” 
could never have been so completely satisfied 
with his “get up” nor his importance than was 
the little Quartermaster Major. Garbed in a 
new uniform which fitted perfectly, and was 
fully buttoned, with gold leaf insignia of rank 
on his shoulder straps, with cape thrown over 
one shoulder—for the air was crisp—in true 
Napoleonic fashion, and cap sitting squarely on 
his head, a Major General of the Regular Line 
could not have been more imposing in appear- 
ance nor visaged a more awe-striking counte- 
nance. 

The unpleasant features of this incident were 
dispelled when a letter was received a day or two 
afterwards from the Chief Quartermaster of the 
Department apologizing for the “faux pas,” 
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which his subordinate had made, and greatly re- 
greiting its occurrence. Colonel Geo. E. Pond, 
U. S. Army, the Chief Quartermaster of the 
Department, happened to have been the room- 
mate and messmate of the State Health Officer 
when they both served in the army at Fort Rin- 
gold, Texas, a frontier post, on the Rio Grande 
River. A firm friendship sprung up then be- 
tween them and has continued throughout the 
past years. As his name no longer appears in 
the Army Register, either on the active or re- 
tired list, it is presumed that he, too, with many 
another of the writer’s army friends, has joined 
the Silent Majority in the Great Beyond. 

And now dropping the use of the third person 
—in which this article has hitherto been written 
—TI think that these “remembrances”, uncon- 
nected in sequence and merely “memory wan- 
derings’’, should be brought to a close, lest I be 
accused of having reached the garrulous old age 
of which Shakespeare speaks—not knowing 
when to stop. I am, however, conscious that 
quite a few interesting topics have been left out 
which should not have been overlooked. The 
task was undertaken more as a test of memory 
and was not intended to be lengthened out as it 
has been. There are some names which should 
have been mentioned and this “Looking Back- 
ward” would not be satisfactory or finished were 
mention not made of Dr. D. M. Echemendia, who 
did such efficient work of disinfection of resi- 
dences after the epidemic of yellow fever in 
Jacksonville in 1888, and was for many years 
quarantine officer at the Tampa Bay Quarantine 
at the mouth of Tampa Bay, Florida. There are 
yet many travelers living and passing to Havana 
by the way of Tampa each year who will remem- 
ber the genial Cuban Doctor who had a pleasant 
word for everbody coming under his surveillance, 
and who made his inspection with a tactfulness 
that never disturbed the disposition of even the 
most captious of such official requirements. 

Nor will the captains of the thousands of the 
merchant marine of the world—those who roam 
the seas—who may be now living, likely to forget 
the name of Dr. Robert White, the Quarantine 
Officer of the port of Pensacola. Dr. White was 
a Martinet in quarantine procedures, but most 


careful and thorough and exacting in his work. 


that the letter as well as the spirit of the regula 
tions should be complied with. 
lived an isolated life during the summer season 
—at the Quarantine Station on Santa Rosa 
Island—the season of active quarantine manage. 
ment—but was permitted to live in the city of 
Pensacola during the winter months. Vessels 


during the winter were boarded when incoming 


from foreign ports, in the harbor, off the docks. 

Memory would totally fail me did I forget t 
mention the name of Dr. J. L. Horsey, of Fer- 
nandina, who was up to the time of his death a 
few years ago, Quarantine Officer of the port oi 
Fernandina. A gentleman of “the old school’— 
although yet young at the time of his death—his 
kindly and courteous personality won for him 
many friends in all walks of life, which gave 
confidence to his judgment in matters of pre- 
ventive medicine. Neither should the name oi 
Dr. C. B. Sweeting, of Key West, the Quarantine 
Officer of that port, be omitted from the quartet 
of efficient sanitary guardians of the princip:l 
ports of the State. 

They served the State with untiring energy 
and with but small compensation 





and devotion 
—in excluding shipping coming from foreign 
ports which without careful inspection might 
threaten the health of the people. 

These faithful servants of the State have 
“passed on” to another sphere of useful activit, 
in the Spirit World, but the memory of their 
active interest in the health welfare of the State 
in their several functioning, while alive, will be 
pleasantly remembered by those who daily asso. 
ciated with them for thirty or forty veats. 

I wish to express a deep sense of gratitude 
before ‘closing to Senator D. U. Fletcher and 
Senator Park Trammel, and like to Mr. W. L. 
Hill, the efficient and courteous Secretary of 
Senator Fletcher, for their valuable aid in con- 
firming from official records of the Government 
many of the statements which are made in these 
pages merely from memory. 

I trust that my “scraps of memory” have not 
been tiresome to my readers and on the contrary 
pleasure may have been found. 

[END] 


He and his wife 
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AEROPLANE TREATMENT OF 
DEAFNESS 

Oto-laryngologists are frequently consulted 
with reference to the value of dropping in a plane 
to cure deafness. The very inaccuracy of reports 
in the public press about people suddenly regain- 
ing hearing is naturally hopeful, even though 
amusing. 

One suffering with hysterical deafness might 
he greatly improved in a trip through the clouds ; 
in fact, any ether form of hysteria would as 
likely be benefited. Hut the authenticated cases 
of deafness are those that are of interest to the 
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medical profession, and they are the ones that 
should be investigated and reported. 

In a brief analysis of deafness we describe 
lesions in the external, middle, and internal ear. 
A ride through the clouds would hardly dislodge 
an inoffensive mass of inspissated cerumen or 
revive a dead labyrinth, but our imagination 
could carry us far enough to perceive a definite 
effect on an ossicular ankylosis, whether brought 
about by altitude or vibrations. 

So it behooves us to thoroughly investigate 
the cases that are occasionally reported and 
analyze the lesions, not for the purpose of adding 
another chapter to otologic therapeutics but in 
fairness to the practice of progressive medicine. 





BALDNESS 
The loss of hirsute adornment in the modern 
adult male is an increasingly evident state. There 
are but few of us who are spared. The average 
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layman, and many medical men, resort to the 
various hair tonics and advertised hair restora- 
tives in an effort to avoid dandruff and its re- 
sultant hair loss. Medical science has neglected 
to a great extent the study of these conditions, 
and there are but few medical men who seriously 
consider its treatment. It is for this reason that 
charlatanism and patent remedies are resorted 
to, for the layman thinks his physician will not 
consider seriously the treatment of .the scalp 
pathology. The following is from the health 
news service of the New York Department of 
Health and brings this important matter in a 
very clear manner to the layman: 


“Baldness was the subject of a talk by Dr. 
Louis B. Mount of Albany, broadcast Friday 
night from station W. G. Y. This was one of 
the health talks arranged for that station each 
week by the State Department of Health. 

“Dr. Mount deprecates the advice of the bar- 
ber or hair dresser and states that so-called beau- 
ty specialists are wholly ignorant of the most 
elementary principles of medicine. He gives 
some sane and simple advice about the care of 
the scalp and hair in order to prevent baldness, 
and urges those, whose crowns are thinning, to 
seek the advice of their family physicians. 


“Loss of hair or alopecia, as it is called tech- 
nically’, said Dr. Mount, ‘is a cosmetic defect due 
to many causes. Some of these are beyond our 
control, but many of them we can regulate. 

“The hair being a part and parcel of the body, 
it demands just as much care and attention as 
other parts. This care should begin in childhood. 
It is not necessary or advisable to wash too 
frequently a child’s scalp when it is in a normal 
condition. Cleanliness is the only purpose of the 
shampoo. The normal scalp of the child is usu- 
ally fairly free of fat, so it is well to apply a 
grease such as olive oil after washing to prevent 
abnormal dryness. In children the scalp should 
be watched for the appearance of scaliness, and 
when this occurs suitable treatment should be 
instituted. 

“Harsh and irritating substances should be 
kept away from the scalp. The purpose of wash- 
ing the hair and scalp is to remove dirt, and it 
should be done with the least amount of chemical 
irritation. This is best accomplished by using a 
soap in which the excess of alkali has been neut- 
ralized—a so-called neutral or super-fatted soap. 
Fancy soaps are fancy in price only; they pos- 


sess no virtues which make them desirable for 
the purpose under discussion. 

“‘One of the contributing causes to loss of 
hair is unquestionably the wearing of tight, con- 
stricting head coverings. The so-called hatless 
craze is a step in the right direction, for it nor 
only does away with any constriction of the scalp, 
but exposure to the rays of the sun has a marked 
stimulating effect on the regrowth of hair. How. 
ever, consideration must be given to climatic vari- 
ations in certain sections of the country and un- 
due exposure avoided. , 

“It has been estimated that, normally, a per 
son loses about forty hairs each day. The im- 
portant point to consider is not so much the num- 
ber of hairs lost as the quality. It has been 
shown that if, in the accumulated combings of 
three consecutive days, the number of hairs un 
der six inches in length form one-third of the 
total number lost, there is a disease of the scalp 
which requires medical attention, Of course, 
this only applies to the female sex, not including 
those who have boyish bobs. In the case of the 
latter and of males, the distinction is made by 
differentiating those hairs which show traces of 
the barber’s scissors from those which have a 
pointed end. The number of these must be only 
one-fifth or one-fourth of the total of hairs, four 
inches in length. 

**When thinning of the hair becomes appar- 
ent, most people accept the advice of the ever 
ready barber or hair dresser, who talk glibly 
about the necessity of singeing the hair in order 
to seal up the pores after cutting. This is a per- 
fectly ridiculous procedure and accomplishes ab- 
solutely nothing. One after another the whole 
gamut of so-called hair tonics or washes are 
tried, but all in vain. Many fall into the clutche- 
of the non-medical, self-styled beauty or hair 
specialists, people wholly ignorant of the most 
elementary principles of medicine. The hair 
seeker is told that his hairs are coming out with 
their roots. Nothing could be more untrue than 
such a statement. The lowest part of the shaf 
has a small swelling, the bulb, always pointed out 
as the root, but which really has no connection 
whatsoever with the growth of hair. 

“So, if your hair is disappearing, why not be 
sensible? Consult with your family physician. 
If he cannot help you or does not feel that he ‘+ 
qualified to advise you, he, as your friend, will 
surely direct you to some one else who will in- 
terest himself in your condition.” “ 
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STATE NEWS ITEMS 


STATE NEWS ITEMS 
This department is supervised by Dr. Ralph N. 

Greene, Jacksonville. Members of the State 

Association are requested to forward to Dr. 

Greene or the Editor such news items as they 

may think of interest to the readers of Tur. 

JOURNAL. 

Dr. J. M. Hoffman spent the Christmas holi- 
days in New Orleans. 

Dr. C. J. Heinberg, of Pensacola, spent a part 
of his Christmas vacation freezing in Chicago 
and telling them about Florida’s wonderful cli- 
mate. 

Dr. J. S. Truberville, of Century, attended the 
meeting of the Southern Railway Surgeons and 
Southern Medical Association in Dallas. 

Dr. M. A. Lischkoff, of Pensacola, read a paper 
on “The Prevalence of Sinus Infection” at the 
Dallas meeting of the Southern Medical. 

A joint meeting of the Pensacola Hospital 
staff and the Escambia Medical Society, held 
Tuesday night in the Pensacola Hospital, elected 
the following officers for the ensuing year: Dr. 
J. H. Fellows, President; Dr. J. H. Hoffman, 
Secretary ; Dr. H. L. Simpson and Dr. Clarence 
Hutchinson, Executive Committee. Officers for 
the Escambia Medical Association chosen, were: 
Dr. Herbert Bryans, President; Dr. Herbert 
Snyder, Secretary-Treasurer ; Dr. V. R. Nobles, 
Vice-President; Drs. M. E. Quina and W. C. 
Payne, Censors. 

Dr. W. P. McKee, of Eustis, was chosen 
president of the Lake County Medical Society at 
their annual meeting Thursday. Dr. H. K. Har- 
rison, of Leesburg, was made vice-president, 
while Dr. Sanford C. Colley, of Taveres, was 
made secretary-treasurer. 

Dr. John S. McEwan, President of the State 
Medical Association, spoke on the value of or- 
ganization to the county and to the state as a 
unit in the general medical profession. He ad- 
vised the members of the society not to hesitate 
at taking action which would improve the organ- 
ization as it now exists. 

Twenty members were present and decided to 
hold monthly meetings at which discussions of 
matters pertaining to the profession would be 
held. . 

At a recent meeting of the Alachua County 
Medical Society plans were discussed pertaining 
to the coming annual meeting of the Florida 
Medical Association in Gainesville, next May. 
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Fourteen members were present and all were en- 
thusiastic in their desire to make the fifty-third 
annual meeting a great success. 

Dr. Dandy, of Baltimore, was a recent visitor 
to Jacksonville. 

Dr. Shaler Richardson, of Jacksonville, read z# 
paper on Squint, before the Alachua County 
Medical Society at their last monthly meeting in 
Gainesville. 





STATE BOARD OF HEALTH NEWS 

Inasmuch as there have been quite a number 
of cases of smallpox reported from various parts 
of the State, it is thought wise to call the atten- 
tion of the profession to resolutions adopted by 
the State Board of Health at a meeting, June 16, 
1921, and which were published at that time: 

“WHEREAS, Vaccination and revaccination 
offer the only preventive for smallpox, and 

WHEREAS, the majority of smallpox cases 
occurring in the State are not seen or diagnose:| 
by a physician, and 

WHEREAS, the quarantine or isolation of the 
relatively few known cases of the disease gives 
the public a false sense of security, now there- 
fore 

BE IT RESOLVED, that the State Board of 
Health of Florida hold every individual or citi- 
zen responsible for the prevention of smallpox in 
himself or immediate family and that the public 
be advised that such prevention can be obtained 
on application to the State Board of Health for 
smallpox vaccine. 

BE IT FURTHER RESOLVED, that the 
State Board of Health of Florida furnish free 
vaccine to any citizen of the State and wherever 
an epidemic of smallpox is threatened it make 
every effort to detail a District Health Officer to 
the infected community to give free vaccination 
service to the public. 

BE IT FURTHER RESOLVED, that the 
State Board of Health of Florida will not quaran- 
tine smallpox, nor will it be responsible for the 
treatment, maintenance or sustenance of any 
case of smallpox occurring within the limits of 
the State.” 

There have been several outbreaks of a viru- 
lent type of smallpox within the past few years 
at widely separated points: Denver, Kansas City. 
Chicago, Minneapolis, Detroit, Windsor, On- 
tario. The mortality ranging from 10-47% 


of the cases. 
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In the Detroit outbreak in 1924, of 1610 cases 
not one of them had been vaccinated within five 
years, and 85.36% had never been vaccinated ; 
while of the 163 deaths in this outbreak not one 
had been vaccinated within ten years, and 88.48% 
had never been vaccinated. 

Vaccination is a very simple form of life in- 
surance and no one can tell when an outbreak of 
the virulent type may occur unless we all do our 
best to stimulate vaccination. 





REPORT OF EXECUTIVE COMMITTEE 
ON FINANCIAL STATUS OF THE 
FLORIDA MEDICAL, 
ASSOCIATION 


Jacksonville, Fla., Dec. 18, 1925. 
Doctor J. S. McEwan, 
President, Fla. State Medical Association, 
Orlando, Fla. 
Dear Doctor McEwan: 

A special committee appointed by you in July 
to investigate the books of the Florida Medical 
Association as submitted to the present secretary- 
editor, Doctor Shaler Richardson, by the former 
secretary-editor, Doctor Graham Henson, pre- 
sented to your Executive Committee the follow- 
ing report: 

October 9th, 1925. 
Doctor John S. McEwan, 
President, Florida Medical Association, 
Orlando, Florida. 
Dear Doctor McEwan: 

The undersigned committee appointed by your- 
self to investigate the books of the Florida Med- 
ical Association as submitted to the committee 
by the former Secretary-Treasurer-Editor, Doc- 
tor Graham E. Henson, and audited by public 
accountants Messrs. Mucklow and Ford, show no 
discrepancy of entry. 

The former Secretary-Treasurer-Editor, Doc- 
tor Graham E. Henson, has obligated the Flor- 
ida Medical Association to the amount of ap- 
proximately three thousand dollars ($3,000.00 ) 
with the Florida Record Company of St. Augus- 
tine, the Record Company being the publishers 
of the Journal of the Florida Medical Associa- 
tion. The obligation is in the form of a note 
signed, Florida Medical Association, by Graham 
FE. Henson, Secretary-Treasurer-Editor, and the 
note referred to was signed during the month of 
November, 1924. 

It appears from the Florida Record Company's 


statement that Dr. Henson obligated the Florida 
Medical Association by a similarly signed note 
as above mentioned, he having given the Florida 
Record Company a note in the amount of five 
hundred dollars ($500.00) in 1916. From time 
to time after 1916 the note signed by Doctor 
Henson, as Secretary-Treasurer-Editor for the 
Florida Medical Association, has been increased 
inamount. For a more detailed statement of the 
Florida Record Company’s account you are re- 
ferred to Doctor Shaler A. Richardson, the 
present Secretary-Editor. 

So far as your committee is advised, no officer 
of the Florida Medical Association, except the 
former Secretary-Treasurer-Editor, Doctor Gra- 
ham E. Henson, since 1916, has had any knowl- 
edge of the obligations assumed by Doctor Hen 
son. 

The former Secretary-Treasurer-Editor re- 
ported to the Florida Medical Association at its 
annual meeting in May, 1924, at Orlando, Flor 
ida, and at St. Petersburg, Florida, May, 1925, as 
appears in the proceedings of the said meetings, 
that the association had no outstanding obliga- 
tions. At the meeting in St. Petersburg in May, 
1925, the former Secretary-Treasurer-Editor was 
congratulated, by a rising vote of the Associa- 
tion, on his commendable report, which, accord- 
ing to the information of your committee, is said 
to have shown a balance of one thousand dollars 
($1,000.00) in the treasury and no indebtedness. 

The present Secretary-Treasurer-Editor, Doc- 
tor Shaler A. Richardson, received from the for- 
mer Secretary-Treasurer-Editor, Doctor Graham 
E. Henson, the sum of $307.17 when Doctor 
Richardson assumed his duties as successor to 
Doctor Henson. It appears that the books, as 
received by Doctor Richardson from Doctor Hen- 
son, indicate two payments to the Florida Record 
Company of St. Augustine in the sum of $775.00. 
Said payments being made between the annual 
meeting at St. Petersburg, May 19th and 20th, 
1925, and June, 1925. To be more explicit, it 
appears from the records that the payments made 
by Doctor Henson to the Florida Record Com- 
pany at St. Augustine, were made after the St. 
Petersburg meeting and before turning the books 
over to Doctor Richardson. 

When Doctor Henson filed his report at the 
St. Petersburg meeting in May, 1925, showing 
the sum of One Thousand Dollars ($1,000.00) in 
the treasury and no indebtedness, he omitted to 
mention the note obligating the Florida Medical 
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Association to the Florida Record Company in 
the sum of three thousand dollars ($3,000.00). 


It is the opinion of your committee that the 


above statements set forth the main facts. 

We trust that the information herein contained 
will meet with your requirements and enable you 
to present the matter more clearly to your execu- 
tive committee. 

Respectfully, 
R. H. McGinnis, 
H. M. Taytor, 
Ratpu N. GREENE. 


A copy of this report was submitted to Doctor 
Henson and he was invited to be present at the 
meeting of the executive committee whenever it 
was decided to convene for the purpose of con- 
sidering the report. 

Doctor Henson addressed to you the follow- 
ing communication relating to the report of the 
special committee : 

November second, 
Nineteen twenty-five. 
Doctor J. 5. McEwan, 
Orlando, Florida. 
My dear Doctor McEwan: 

Your letter with enclosure did not reach me 
until today noon. As you did not state the place 
or date of the meeting of the Executive Commit- 
tee meeting, to be held this week, I have sent to 
Doctor Love a copy of this communication. 

The report of the committee you sent me seems 
to record the transactions T had with the Record 
Company. There are just one or two points you 
would not understand without my explanation. 
The payment made to the Record Company be- 
tween the election of Doctor Richardson and my 
turning the books over to him were due to the 
fact that at his request I carried on until the close 
of that month. Two hundred and seventy-five 
dollars was paid, as by agreement they were to 
be paid, for the last issue published before prepa- 
ration for the succeeding issue. The other five 
hundred dollars had been promised them as soon 
as the funds became available. I would also im- 
press your committee that the indebtedness was 
one that was in reality incurred when we were 
having a hard time to keep the Journal going. 
that is, during 1917 and 1918. In addition to 
notes held by the Record Company during that 


period, we had at that time also an open account. 
For the last several years the Journal was act- 
ually paying for itself, the indebtedness being dead 
wood, so to speak. Doctor Warren, who took 
care of the work for me while I was away during 
the World War, is familiar with conditions 
as they existed during that part of the Journal's 
history. To summarize: For several years we 
had a large open account with the Record Com- 
pany in addition to a note that was carried in the 
St. Augustine bank. As this was paid up, an 
other note would be given them for the open ac 
count, placed by them in the bank and the mat 
ter worked out as before. About a year ago 
from this date, or possibly a little earlier, the 
Record Company underwent a reorganization 
and I had a conference with Mr. Scott Loftin, 
which resulted in my placing the entire indebted- 
ness in the form of a note, with the understanding 
that no further open account would be run an< 
the note retired as it could be. This arrangement 
had been working out for several months when 
I turned the affairs over to Doctor Richardson. 
My annual reports covered only cash transac- 
tions and you will readily understand that we at 
all times had both bills payable and bills receiv- 
able. A list of bills receivable was turned over 
to Doctor Richardson, together with an estimate 
of unpaid state dues from delinquent members 
for the current year. I trust this may clarify 
any misunderstanding relative to the transaction 
that may exist. If your committee is meeting in 
Jacksonville and you wish any further informa- 
tion, please call on me. If they-are meeting out- 
side of Jacksonville, | could not at this time very 
well get away. However, I think I have put 
everything clearly before you in this letter, and 
do not know of anything I could add. 
With kindest regards, 
Very sincerely, 
GRAHAM FE. Henson. 


A special call meeting of vour executive com- 
mittee assembled in Orlando, Fla., November 
29th, to consider any matters relating to the 
welfare of the Association. Present at this meet- 
ing were Drs. G. H. Edwards and J. D. Love of 
the executive committee, President J. S. McEwan 
and Secretary-Treasurer-Editor Shaler Richard- 
son. The third member of the executive commit- 
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tee, Doctor Joseph Halton, was absent. Doctor 
Graham Henson was unable to accept the invi- 
tation of the committee to be present. 

It was disclosed at this meeting that when the 
books and accounts of the Association and Jour- 
nal were turned over to the present Secretary- 
Editor, the liavilities in bills payable amounted to 
approximately $4,386.86, this being the amount 
due the Record Printing Company and covered, 
for the most part, by a note given by the previous 
Secretary-Editor. Bills receivable, which con- 
sisted of unpaid membership dues and advertis- 
ing bills, amounted approximately to $1,002.00. 
There was cash on hand, $307.17. Further lia- 
bilities consisted in unfulfilled advertising con- 
tracts resulting from three unpublished issues of 
the Journal. It was decided to be to the best 
interests of the Association that no effort be made 
to publish these three issues, so long in arrear, 
but to either refund to advertisers their claims 
on the Journal or to carry the advertising for 
three months of the current fiscal year. Your 
newly elected Secretary-Editor was confronted 
with the discouraging task of attempting to pub- 
lish monthly editions of the Journal with the very 
meager assets just detailed. This was rendered 
more disheartening through the recently in- 
creased cost of printing a somewhat enlarged 
Journal, which increase amounts to approximate- 
ly twenty per cent. With indefatigable determi- 
nation, our Secretary-Editor has been able to 
meet the new indebtedness and to continue the 
publication of the Journal, up to the November 
issue, without incurring new financial obliga- 
tions ; though to further this accomplishment he 
has so far not drawn the salary due him for his 
services. 

In order to continue the publication of the 
Journal throughout the fiscal year, the executive 
committee, with the approval of the major offi- 
cers of the Association, have, through the issu- 
ance of a note, secured from the Florida National 
Bank of Jacksonville, a credit of $2,500.00, which 
may be drawn upon in units of $500.00 as the 
needs of the Journal demand. The note given 
the bank is an obligation on the part of the As- 
sociation and has the personal endorsement of 
the major officers and the members of the execu- 
tive committee. Only such part of this credit 
will be used as will permit the continued publica- 
tion of the Journal and to defray any debts of 
necessity incurred. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


At the instigation and expressed wish of the 
Secretary-Editor, Doctor Shaler Richardson, and 
with the approval of the president of the associa- 
tion, the executive committee has deemed it to 
the business interests of the association to employ 
a business manager for the Journal, to function 
for the remaining months of the fiscal year. It 
is thought that through his efforts additional 
members might be added to the roll of the asso- 
ciation and new advertising matter secured for 
the Journal. The execution of this policy will 
entail but little additional expense, since the 
salary demanded by the contemplated business 
manager is merely nominal, and a large portion 
of it is to be secured through the generous offer 
of our Secretary-Editor, who donates his month- 
ly salary to this purpose. It is believed by this 
committee that a competent manager will prove 
an asset rather than a liability to the association ; 
and that he will demonstrate this before the ex- 
piration of the current fiscal year. 

You will realize from this report the precar- 
ious financial footing of the association and that 
hope for relief is based largely on increased mem- 
bership and an increase in dues such as will be 
determined upon at the next meeting in Gaines- 
ville. The indebtedness to the Record Printing 
Company must be allowed to stand till provisions 
are made for its discharge. 

Respectfully submitted, 
Jas. D. Love, 
Chairman, Executive Com., 
G. H. Epwarps, 
JoserH Hatton. 


To the Members of the State Medical Associa- 
tion: 

The above report of the Executive Committee 
fully informs the members of the Association of 
our actual financial status. In undertaking the 
revival of the Journal, which for several months 
previous to the St. Petersburg meeting had not 
been published, I did so after numerous delibera- 
tions with our President and the Executive Com- 
mittee, who were very reluctant to see the Asso- 
ciation publication discontinued. They have 
generously agreed to personally finance our 
work. The last financial report of the Secretary 
of the Association showed assets of over one 
thousand dollars, but did so only by omitting an 
obligation to the Record Company of something 
over three thousand dollars together with a num- 
ber of current expenses. A portion of the obli- 
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vation to the Record Company had existed since 
1916. Owing to the failure of the March, April 
and May issues of the Journal to appear, our ad- 
vertisers were ready to cancel their contracts and 
it was only because of the leniency and through 
the efforts of the Cooperative Advertising Bu- 
reau, a subsidiary of the American Medical As- 
sociation, that we were able to continue a part of 
them. Of course, it was necessary to forfeit the 
revenue that might have been obtained from them 
during the above specified months. : 
After much consideration on the part of the 


officers of the association, and at my suggestion, 


Dr. Stewart G. Thompson, of the State Board of 
Health, has been appointed business manager of 
the Journal and the State Association. He as- 
sumed his new duties, on a part-time basis, Janu- 
ary first. Dr. Thompson’s efforts will be directed 
toward building up the membership of the state 
association and putting the Journal on a firm 
financial basis. A whole-hearted cooperation 
with him in his undertaking is requested. 
SHALER RICHARDSON, 
Secretary-Treasurer, 
Florida Medical Association. 








FIFTY-THIRD ANNUAL MEETING OF | 

THE FLORIDA MEDICAL ASSOCIATION | 
WILL BE HELD AT ae 

GAINESVILLE, MAY 3rd, 4th and 5th 
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simply by the addition of boiling water and 
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jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
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Tycos Urinalysis Glassware enables the 
practitioner as well as the laboratory 


worker to make all the more important 


tests of urine. The illustration is the 
if . 
Tycos Saccharometer, Lohnstein’s 
Pattern. 


Tycos SPHYGMOMANOMETERS 


Pocket Type and Office Type. Rapidly 
becoming the standard of the profes- 
sion. Self-verifying, compaét, complete 
and easy reading. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings? 
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For BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS 
Your GLASSWARE. 
Library These are free, send for them 
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Taylor /nstrument Companies 


ROCHESTER, N. Y., U.S. A. 


Canadian Plant, Tycos Building. Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE 18 A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 
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